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National Health Service Report 


HE ANNUAL REPORT (PART 1) of the Ministry of 

Health for the year ended December 31, 1956*, 

shows a rise of £40m. in the cost of the National 

Health Service for England and Wales (for the year 
ended March 31, 1956), which brought the total to about 
{535m. of which nearly four-fifths was met by the Ex- 
chequer out of money voted by Parliament. 

Of the remainder nearly {22m. was paid by patients: 
{7m. for dental treatment and dentures; {5m. for glasses; 
£7m. for drugs and appliances ; and {2}m. to local authori- 
ties for attendances at day nurseries, the provision of extra 
food, nursing and sick room equipment during illness and 
convalescence, or for domestic help. The National Insur- 
ance Fund met £36m., being part of the weekly contribu- 
tion paid by or in respect of insured persons; super- 
annuation contributions amounted to £264m. ; and charges 
to patients for private or amenity beds, etc., nearly £4m. 

Of the expenditure of some £45m. on local authority 
health services almost two-fifths was spent on ambulance 
services (£114m.) and domestic help ({6m.). Midwifery, 
health visiting and home nursing together cost a further 
{14m. and over {8m. was spent in the care of mothers 
and young children. On the prevention of illness, care and 
after-care the total expenditure was less than {24m. 

The number awaiting admission to hospital was 
reduced by 24,000 to 431,000 patients; this resulted not 
so much from any significant increase in the number of 
beds as from a more intensive use of those available. In 
fact some 87,000 more patients were treated in National 
Health Service hospitals in 1956 than in 1955—an increase 
of 2.4 per cent.—of whom 9,000 were mental or mental 
deficiency patients. 

The special ‘mental million’ programme announced in 
1954 for additional mental hospital and mental deficiency 
institution accommodation was virtually completed during 
1956 and the average overcrowding was reduced to 14 per 
cent. compared with 14.8 per cent. in 1955. 

In order to help the regional hospital boards to 
modernize existing mental hospitals and mental deficiency 
institutions £500,000 was specially set aside in 1956/7 and 
£1m. for each of the years 1957/8 and 1958/9. Examples 
of schemes of this kind already completed, in progress or 
planned to start soon, are: improvement and extension of 
sanitary facilities; modernization and sub-division of old 
wards, including the provision of clinical rooms, better 
cloakroom facilities, further day space, patients’ lockers 
and clothing hangers, and improved heating and lighting; 
provision of bed lifts; upgrading of kitchens and cooking 
equipment; improvement and extension of dining-room 
facilities; facilities for occupational therapy; reorganiza- 
tion of old wards to serve as treatment accommodation ; 


*Cmnd. 293. (H.M. Stationery Office, 17s.) 


modernization of hospital stores and improvements in 
staff accommodation. 

The report points out that further developments of 
all the resources of hospital and community care in a 
comprehensive mental health service could probably 


reduce still further the problem of overcrowded mental , 


hospitals. For example, the work of day hospitals has 
grown; attendances at psychiatric outpatient clinics rose 
from about half-a-million in 1950 to more than three- 
quarters-of-a-million in 1956, while domiciliary visits of 
consultants and senior hospital medical officers rose during 
the same period from just under 6,000 to over 18,000. 

The highest number of student nurses in training since 
the National Health Service began in 1948 is recorded; the 
number rose by 2,664 to a total of 51,498. Trained nurses 
numbered 50,715 (whole-time) and 11,732 (part-time). 

The number of whole-time midwives dropped by 38 
to a total of 5,324 but there was an increase of 41 in the 
number of those working part-time (1,327). Pupil mid- 
wives decreased from 3,710 to 3,559 during the year under 
review and concern is expressed in the report at the 
difficulty of obtaining enough trained midwives to serve 
the needs of the maternity hospitals, due not to any short- 
age of pupils, but to “‘the apparent reluctance of newly 
trained midwives to practise the profession for which they 
are qualified”. 

Home nurses paid more visits to fewer patients in 
1956, more than half of them to people of 65 years and 
over. The number of nurses employed in this service rose 
by 220 over the previous year to 10,104; they made nearly 
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7 25 million visits to over one million patients. reflected in the fact that the waiting list for beds for these ' 
. Of the applications for the service of home helps 68 per patients fell from 1,387 in 1955 to 632 in 1956. There was 
| cent. came from the aged and chronic sick, the total a drop in mortality of 1,117 (17 per cent.) to a total of 
| number of cases attended being 237,661, of which 31,628 5,375 deaths in 1956 and new notifications fell by 2,630 é 
7 were maternity and 5,500 tuberculosis cases. There wasa (7 per cent.) during the year to 35,504, of which 31,342 } 
: slight drop in whole-time workers but an increase of over were respiratory. In consequence of this the number of 
3,000 part-time workers engaged in this service; the beds allocated for this disease was reduced from 31,900 
a number of cases attended rose by 6,584. to 28,598. The point is made, however, that this improve- 
For the first time since 1950 the decline in the number ment is seen, not as a cause for complacency, “but as a 
of whole-time health visiting staff was arrested, the total challenge to force the ultimate victory of the campaign by 
| numbers being equivalent to 4,682 whole-time health and a concentrated attack on the remaining centres of 
| tuberculosis visitors. Nine per cent. fewer health visitor resistance’. 
7 students are reported and a study of the average cost per The report calls for careful study, touching as it does 
7 student at the training centres showed the amount to be _ uponevery facet of the National Health Service and reveal- 
2 £37 10s. One new health centre, built at a cost of £59,000 ing so clearly the ever-rising trend in the cost of that 
- to serve a new housing area at Sunderland, was opened in _ service to the citizens who benefit from it. The respon- 
1956. sibility which rests upon all who serve in it to justify that 
| The significance of the decline in tuberculosis is cost, and wherever possible to reduce it, is paramount. 
a 
Queen Mother to visit Military Hospital  the'Prince of Wales 
QUEEN ELIZABETH THE QUEEN MOTHER, Colonel-in- 7 otten- t 
Chief of the Royal Army Medical Corps, will visit Queen Chrisunse tres in 
Alexandra Military Hospital, and R.A.M.C. Headquarters the College entrance 
Officers Mess, Millbank, on December 10. Her Majesty will “%4//, im aid of the 
be received by the Director-General, Army Medical ai 
Services, Lieut. General Sir Alexander Drummond, and P 
the representative Colonel Commandant, Major General 
T. You: z, and will inspect the guard of honour. Her 
Majesty will visit the wards to see patients and staff under 
normal working conditions. Later she will take tea at the College of Nurs- 
Corps Headquarters Officers Mess, and meet members of ing. Donations 
the Royal Army Medical College and hospital staff. Her in cash or in kind 
Majesty will also see the redecorated Victoria Room which _ will be most wel- } 
contains paintings depicting the winning of the Victoria come. This year 
Cross by 29 members of the medical service. rox ie a y 
ecorate Pp 
Gifts for the Christmas Tree student en from the Prince of Wales Hospital, C 
THE CHRISTMAS PARCEL SCHEME to provide ‘not Jottenham, who themselves organized a jumble sale to a 
forgotten’ gifts for sick or elderly retired nurses is now 4ise money with which to buy decorations and materials, 
fully under way, and the gaily-decked Christmas tree dressed dolls and made a number of toys. The tree was : 
once again stands in the entrance hall of the Royal students in the 
ecorating the Christmas tree represented six countries— 

MRS. A. A. WOODMAN, C.B.E., founder member . 

7 the Royal College of Nursing, and fs Ege of the ~ sae Trinidad, Ghana, Egyp t, Switzerland, Eire, and two from : 
- for the past eight years, after the investiture at Buckingham England. Any gifts our readers are able to spare should 

: Palace with her son and grandson, Paul, aged four. be sent or handed in to Miss Ingle, at the Royal College of | L 
Nursing. \ 

V 

; World Child Welfare Congress 4 
FULL PROGRAMMES are now available for the con- d 
gresses to be held in Brussels next summer and in Tokyo 0: 
in November 1958, organized by the International Union S 
for Child Welfare, the headquarters of which are in f 
Geneva. The Parents’ Role in the Child’s Development is E 
to be the theme of the Brussels meetings to be held from x 
July 20-26, and a distinguished speaker will address each 
of the five main sessions. In Tokyo, from November 23-27, 

The Child in the Family will be considered, but ‘substitute V 
7 family care in institutions and foster-homes’ will also come b 
7. under review. Further information may be had from the T 
International Union for Child Welfare, 1, rue de Varembé, G 
Geneva. 
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‘My Fair Lady’ Gala Plans 


THE COUNTESS CADOGAN received the guests who 
attended the cocktail party held at the Savoy Hotel on 
November 27 to discuss arrangements and report progress 
in the organiza- 
tion of the gala 
performance of 
My Fatr Lady, 
to be held on 
May 22, in aid of 


Miss G. M. Godden 
chatting to Lady 
Cadogan at the 
cocktail party. 


the appeal fund 
of the Royal Col- 
lege of Nursing. 
It was announc- 
ed that Princess 
Margaret had 
consented to attend the performance. Among those 

nt at.the party were: Lord and Lady Attlee, Doreen 

y Brabourne, Sir John and Lady Braithwaite, Sir 
Frederic and Lady Hooper, Lady Heald, vice-chairman, 
and Mr. William Wallace, deputy chairman of the organ- 
izing committee. Miss G. M. Godden, president of the 
Royal College of Nursing, thanked the guests on behalf of 
the College Council for all they were doing to make the 


‘GOOD CAUSE?’ 

CHRISTMAS CARDS 


MAxy deserving causes augment their funds 
iby offering Christmas cards for sale; this 
year once more there is an opportunity to sup- 
port a voluntary cause by buying your greeting 
cards from among the attractive selection avail- 
able, a few examples of which are shown here, 


Reading left to right, back row: Madonna, 
SAVE THE CHILDREN FUND, price 3d.—range 
available suitable for various tastes and ages, up 
to Is. (also Christmas seals). Illustrated leaflet 
from the Fund, at 12, Upper Belgrave Street, 
London, S.W.1. Madonna and child, CAMPHILL 
VILLAGE TrusT, Ltd., 2, Nottingham Street, 
W.1., prices from 3d. to 7d. each; Choirboy hold- 
ing candelabra, also SAVE THE CHILDREN FUND, 


price 9d. Contemporary design, by Hans Erni, 


donated to UNICEF (with international greetings), boxes 
of 10, price 7s. 6d. Illustrated leaflet from Dept. B, 14-15, 
Stratford Place, London, W.1. Boy with donkey (Violetta, 
from the film), NATIONAL ASSOCIATION FOR MENTAL 


HEALTH, 6s. 9d. per dozen; illustrated folder from the. 


society at 39, Queen Anne Street, London, W.1. 


Middle row: designed and donated by Mai Thu of 
Viet-Nam, for UNICEF, one of two designs supplied in 
boxes of 10 for 7s. 6d. Lamb, 3d., CAMPHILL VILLAGE 
Trust (see above). ‘Christmas Lullaby’, price 6d., 
GRENFELL ASSOCIATION, illustrated booklet from The 
Secretary, 66, Victoria Street, London, S.W.1. ‘Three 
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gala performance a great success. (Nearly all tickets, 
available from the Appeal Secretary, are now sold.) 


For Administrators and Tutors 


NURSE ADMINISTRATORS AND TUTORS in hospitals will 
be interested in the refresher course to be held at the 
Royal College of Nursing in London from March 24-29 
(note corrected date). Professor M. V. C. Jeffries, Institute 
of Education, Birmingham University, is to give the 
opening address on the Monday afternoon when the chair 
will be taken by Miss M. J. Sargeaunt, principal of Queen 
Elizabeth College, London. A course of lectures will be 
given by Mrs. N. Mackenzie, M.A., (OXON.), other lecturers | 
will deal with subjects of importance to both administrators 
and tutors. The Cobalt Units at St. Thomas’ and the 
Westminster Hospitals will be visited and experts will 
explain some of the principles and effects. There will also 
be an opportunity of spending an afternoon at the Royal 
College of Surgeons, where certain aspects of the important 
work done there will be explained by those in charge. The 
president, Sir James Paterson-Ross, hopes if possible to 
meet some of those taking the course, and his interest in 
the planning of this part of the programme has been most 
encouraging. While serious study is the primary interest, 
entertainment is also planned and, whether Londoners or 
not, all are likely to enjoy the London tours under leaders 
well equipped with historical knowledge and a great love 
of their subject. Anyone interested should write for details 
to the Director in the Education Department, Royal 
College of Nursing. 


Some of the charming Christmas cards which will help ‘Good Causes’ this year. 
We commend them to our readers. The NURSING TIMES is supporting the 
National Association for Mental Health. 


Kings’ prizewinning design by Traude Teodorescu, 
ADOPTION COMMITTEE FOR AID TO DISPLACED PERSONS, 
6s. 6d. per dozen, from the Committee, at 227, Edgware 
Road, London, W.2. 


Front row: Christmas seals (left and centre) NATIONAL 
SPASTICS SOCIETY, price 1d. per seal, or 10s. per book of 
120 (latter entitles two entries for a competition with 
valuable prizes). (Right): NAPT seals, in attractively 
designed sheets of 100, price 4s., from the Duchess of 
Portland, Chairman, NATIONAL ASSOCIATION FOR THE 
PREVENTION OF TUBERCULOSIS, Tavistock House North, 
Tavistock Square, London, W.C.1. 
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A Case Study 


Hypothermia for Severe Head Injury 


by MYRA MILES, Student Nurse, Bristol Royal Hospital. 


sustaining severe head injuries in a road accident 

at 2.30 p.m. He was deeply unconscious, bleeding 
profusely from nose, mouth and both ears, and was 
extremely cyanosed with stertorous breathing. His pulse 
volume was weak and thready, and his condition critical. 
There were no other apparent injuries apart from super- 
ficial abrasions on arms and legs and crepitus plus of 
lower jaw. 

Anti-tetanic serum (test dose and then 1 cc.) had 
been given in the casualty department. 

An endotracheal tube and airway were immediately 
inserted by an anaesthetist and electric suction used. A 
large amount of bloodstained fluid was removed from the 
lungs. The foot of the bed was elevated to the lower rung 
of the elevator. The patient’s temperature was 100°F. 
(axilla), pulse 100 and respirations 40. Blood pressure was 
95/70. No pupil reaction was present, but pupils were 
equal. 

: A nurse was present with the patient the whole time 
and he was nursed in a corner of the ward behind screens, 
with easy access to a separate sanitary annexe. : 

Pulse, respirations and pupil reactions were recorded 
quarter-hourly, temperature hourly and blood pressure 
two-hourly. The endotracheal tube cuff was released every 
two hours for five minutes to maintain the blood supply 
and prevent sloughing of the area. Pressure areas were 
treated and the patient turned two-hourly. Oxygen was 
given frequently via a Woulfe’s bottle and a catheter 
through the airway. Suction was used whenever necessary. 

6 p.m. Intramuscular crystamycin was started, one 
ampoule to be given six-hourly. An enema of 30 per cent. 
magnesium sulphate, 6 oz., was given with a poor faecal 
result. His condition remained the same during the night, 
his temperature gradually increasing to 102.2°F. in the 
axilla. His pulse varied from 90 to 100. 

June 8. A portable X-ray of the skull was taken in 
the ward. This showed fractures of the left parieto- 
temporal region and the mandible. The patient was seen 
by a neurosurgeon, who ordered hypothermia. At this 
stage there was gross spasticity of limbs and Cheyne- 
Stokes respirations were present. The right arm was held 
in a typical position being externally rotated with the 
wrist in flexion (similar to Erb’s palsy with damage to the 
brachial plexus). 


MAN AGED 31 YEARS was admitted on June 7 at 
Az p.m. from the casualty department after 


Method of Hibernation 


The gown and all bedclothes were removed and the 
patient nursed on a long mackintosh. Ice sponging was 
then started and fans placed round the bed. Pethidine, 
50 mg., and Largactil, 50 mg., were given intramuscularly 
at 12.25 p.m. The temperature fell gradually throughout 
the day. 

Largactil, 50 mg., was repeated at 5 p.m., 7 p.m., and 
9p.m. By 10 p.m., the temperature was 32.8°C. (89.8°F.) 

The rectal temperature was now being recorded 
quarter-hourly by means of a special Centigrade thermo- 
meter. We found that it was possible to maintain the 


temperature at this low level almost solely by fans. Ice 
sponging was only carried out once or twice during the day 
when the weather was at its warmest. Ice was never left 
in direct contact with the skin. 

All nursing care was maintained; this now included 
hourly oral toilet, bathing the eyes hourly and instilling 
liquid paraffin drops. The pupils were now reacting slightly 
to light. Urine was being passed in small amounts. 

2 p.m. A left carotid arteriogram was performed in 
the X-ray department—this showed no abnormality of the 
cranial vessels. 

During the night artificial respiration and oxygen was 
needed continuously for half an hour. His pulse rate was 
120-146 throughout the night. 

June 9. All nursing care continued and hypothermia 
was maintained at 32°C. This was found to be the temper- 
ature at which the patient’s condition was most satis- 
factory and spasticity of limbs was absent. A rise in 
temperature of only 0.6°C. at 4.30 p.m. caused the patient 
to become restless and brought a return of muscular spasm. 

1 p.m. A Ryle’s tube was passed and a milk drip 
started. To this extra vitamins were added in liquid form: 
ascorbic acid, 50 mg.; aneurin hyd. 15 mg.; riboflavin 
15 mg. ; nicotinamide, 50 mg. ; pyridoxin, 10 mg. ; Synkavit, 


10 mg. Approximately 1,000 calories were given per day 


(20 calories per ounce of milk). Later the feeds were 
fortified with egg and Casilan. The Ryle’s tube was 
frequently checked for its correct position in the stomach 
by injecting a few cc.s of air into the tube with a syringe 
and at the same time listening over the area of the stomach 
with a stethoscope; a distinct rumble was immediately 
heard if the tube was in the correct position. 

No apparent change in the patient’s general condition 
was noticed at this stage, but respiration became slower, 
deeper and more regular. Intake and output of fluids was 
satisfactory. A specimen of urine was tested, sugar was 
green to Benedict’s test and there was a slight trace of 
acetone. Bowels were opened. : 

June 10. 5.30 a.m. Severe respiratory embarrassment 
causing extreme cyanosis was present. An emergency 
tracheotomy was performed at 6 a.m. Laryngeal oedema 
was found to be the cause of the dyspnoea. The lumen 
of the endotracheal. tube was much narrowed by thick 
tenacious mucus. All nursing care was given as before but 
now included the care and cleaning of the tracheotomy 
tube. 

Buller’s shields were applied over both eyes, as con- 
junctivitis and ciliary injection were being caused by the 
continuous drying action of the fans, and his lids would 
not remain closed. Sulphacetemide 10 per cent. drops were 
instilled in both eyes thrice a day. 

June 17. Involuntary spastic movements and rigidity 
of the body were present at times. The pulse rate ranged 
from 80-84 during the night. 


Hibernation Restarted 


June 12. The patient was seen by Dr. Campbell, 
neurophysician, who suggested gradually raising the 
temperature. Fans and ice sponging were therefore dis- 
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continued. At 12.30 a.m., however, the patient’s condition 
deteriorated considerably—his temperature was now 
35,30°C. (95.6°F.) so hibernation was re-started in the same 
way as before, and by 6 a.m. his temperature was again 
down to 31.5°C. 

Gentle percussion and passive limb movements were 
now being given frequently by the physiotherapist. Sand- 
bags were now supporting the feet to prevent foot drop. 

A quantity of mucus was being withdrawn from the 
tracheotomy tube and bloodstained mucus from the nose 
and mouth. There was still some bleeding from the ears. 

The patient was now sensible to painful stimuli, 
becoming restless and clenching his teeth. Pupils were 
equal with no reaction to light and his swallowing reflex 
was present. 

Hypothermia was maintained for the next six days. 
Spastic movements of arms and legs were occasionally 
present, but his limbs were flaccid for most of the time. 
At times the depth of unconsciousness did not appear too 
great and the patient was irritated by such stimuli as the 
carrying out of nursing procedures. A slight improvement 
in his condition was noticed. The Ryle’s tube was renewed 
every two days. 

June 78. Intramuscular achromycin, 100 mg. six- 


_ hourly, was ordered and penicillin discontinued. His pupils 


were now unequal with no reaction to light. The patient 
had several peculiar ‘twitching’ attacks during the 
afternoon. 

June 19. Epileptiform fits lasting 20-30 seconds 
occurred at intervals. Thick purulent mucus was with- 
drawn from the tracheotomy tube. Suction was required 
almost continuously. Dr. Campbell saw the patient and 
ordered his temperature to be allowed to rise 1°C. each day. 

June 20. There was still some spasmodic movement 
of the right shoulder and a moderate degree of head 
retraction. Bloodstained fluid was present in nose and 
mouth. There was severe halitosis. — 

At 10 p.m. the patient’s condition deteriorated when 
his temperature had risen to 33°C. Respirations became 
rapid and distressed. Dark brown fluid was regurgitated 
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from nose and mouth. His pulse volume was weak and 
imperceptible at times at the radial artery. The patient 
was seen by the senior resident officer, and ice-sponging 
was started again and his temperature lowered to 30°C. 

June 21. Hypothermia was maintained. Purulent 
fluid was being removed almost continuously from the 
tracheotomy tube, nose and mouth. Difficulty was en- 
countered in passing a Ryle’s tube because of gross oedema 
of the throat and larynx. More fluid was regurgitated at 
intervals from nose and mouth. 

June 22. Respirations were very shallow. The 
patient’s condition rapidly deteriorated and he died at 
3.30 a.m. A post mortem was performed the same day. 

The provisional diagnosis at autopsy was: “Fracture 
of left squamous temporalis extending behind zygoma 
through both petrous temporals and sphenoidal sinus, 
bleeding into ears and nose. Contre-coup laceration with 
softening of right temporoparietal region. No obstruction 
to cerebro-spinal fluid. No dilatation of ventricles. 
Minimal mid-brain and pontine petechiae. No lesion of 
medulla or cerebellum. Broncho-pneumonia.” 

(It is probable that the majority of the damage was a 
bruising and tearing of white fibres in the brain apart from 
purely vascular damage. This damage is irreversible.) 


Notes of Interest 


The patient’s only hope of survival was ‘hibernation’ 
(70 per cent. chance against 30 per cent. for recovery). This 
was proved by the great deterioration in the patient’s 
condition immediately the temperature was allowed to 
rise a few degrees. The ideal temperature was found to be 
between 31°C. and 32°C. for maximum benefit to the 
patient and remission of signs such as spasticity. 

If hypothermia had not been practised the patient 
would probably have died on the second day after ad- 
mission as his prognosis then was nil. 

[I would like to thank Dr. Campbell for permission to publish 


this case study, the ward sisters and others who have given me 
their help and advice.] 


A CLINICAL SUR 


by LEN CHALONER 


have shed some of the most valuable light we have 
yet had on the backward child of sub-standard 
inheritance. Dr. Skeels’ findings may well lead to a 
reorientation of our approach to such subjects as adoption, 
and to the care of the backward child whether in hospital 
or in his own home. 3 
Dr. Skeels describes the starting point of the research 
as ‘a clinical surprise’. Two little girls in a state orphanage 
in Iowa, U.S.A., were early seen by those in charge of 
them to be seriously retarded. At 13 months one of them 
was making no attempt to stand, even with assistance, 
nor did she try to pull herself up with a chair or the side 
of her cot. The other one at 16 months was unable to 
walk without help and made no attempt to babble or 
make pre-talking sounds. Both babies showed little or 


SERIES OF RESEARCH PROJECTS* pursued over a 
Ac of 15 years by Dr. Harold Skeels of Iowa 


_. “This material taken from the research of Harold M. Skeels, 
Ph.D., Iowa Child Welfare Research Station, State University of 
Iowa, U.S.A., is condensed from papers published by the American 
Association on Mental Deficiency and the ‘ Journal of Genetic 
Psychology’. 


no interest in toys, bricks or play activities. Paediatric 
investigation however gave no indications of physiological 
or organic defect. | 

A check on their family background was hardly 
inspiring. One of the mothers was feeble-minded and the 
other in a hospital, diagnosed as feeble-minded with 
psychosis. Both children were illegitimate, but the father 
of one of them was known to have been unable to learn 
when at school. 

The staff observations of these children and the 
medical check-ups were followed by intelligence tests 
which gave their mental ages as six months and seven 
months respectively, and as the outcome of these various 
assessments the children were committed to an institute 
for the feeble-minded and placed in a ward where the 
women patients ranged from 18 to 50 years, though their 
mental ages varied from about five to nine years. 

Six months later, in his capacity as psychologist, 
Dr. Skeels had occasion to visit the institution and was 
greatly surprised to see the apparently remarkable 
development of the two little girls. It was so noticeable 
that he had a fresh test of their intelligence made: one 
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yielded an IQ of 77 and the other 87, as compared with 
their previous records of 35 and 45. 


A careful inquiry into the circumstances surrounding 


the two children showed that they were the only babies 
on the ward beyond two or three bed patients with serious 
physiological defects. As a result the two little girls had 
become the centre of attention for the older, brighter girls 
who played with them during most of their waking hours. 
But over and above this, the attendants in the ward had 
also become greatly attached to the babies and had often 
taken them out with them on their days off, given them 
car rides into the town and bought them toys and picture 
books and play material, so that their general environ- 
ment had been keenly stimulating for the retarded little 
girls, and had also given them something new in personal 
relationships. 

It was decided to leave the children where they were 
for the time being and 12 months later they were again 
tested and showed that their progress had been more 
than maintained. At 40 and 43 months they showed 
IOs of 95 and 93 respectively. 


Adoptive Homes Experiment 


By this time it was felt that the stimulation value of 
this particular environment had come to an end and in 
any case the two children were now well within the range 
of normal intelligence so that there was no longer justifi- 
cation for keeping them in the institution. They were 
accordingly withdrawn to the orphanage and placed in 
average adoptive homes, which enabled them to be kept 


under observation for a year before legal adoption could 


take place. At the end of this year they were once more 
tested, and as all the evidence of the past two or three 
years suggested that they would continue to develop 
normally the legal adoptions were both completed. 

The surprise that these two children presented in the 
first instance had been made doubly impressive to Dr. 
Skeels from the fact that comparable children in the 
orphanage nursery had continued to show little mental 
development. 

Eventually it was agreed with the various authorities 
concerned that a further experiment should be made of 
similarly retarded children from the orphanage who 
should be sent as ‘guests’ to the same institution for the 
feeble-minded as the first children, to save them from any 
stigma of being committed. These children were placed 
in twos, over a period of time, in different wards, and once 
again they became great favourites with patients and 
attendants. The matron herself took a great interest in 
the experiment and with her goodwill the patients were 
allowed to make special little clothes for their particular 
babies and great competition developed on the wards 
as to whose ‘baby’ would walk, or talk first and so on. 
Indeed, when the institution had its fourth of July 
celebrations, these included a baby show at which the 
young guests were the ‘stars’. 

A control group of comparably retarded children was 
maintained over the same period in the orphanage, where 
the staff averaged one or two adults to 12 children. It 
was felt desirable to compare the development of the 
children in the old and the new environments. But at 
the end of two years the children in the more stimulating 
setting were so markedly ahead that changes were made 
in the whole staffing provision of the orphanage. 

A final careful study of the background of the 13 
children under three years who constituted the experi- 
mental group showed not only that their general environ- 


‘ment had been stimulating, but that where a child developed 


a close personal relationship of affection and trust with one, 
or possibly two, particular adults in his environment, he 
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or she tended to make more progress in development than did 
those children who only made more general and diffuse 
relationships with a number of people. 

(Could this fact perhaps receive consideration from 
the point of view of the young child in hospital, who is 
better able to make real relationships with one or perhaps 
two nurses who care for him constantly, than with a 
number of changing nurses, so that he has constantly to 
meet new faces and personalities?) | 

The study of these children was only one aspect 
however of the wide field which interested Dr. Skeels, 
He had always questioned the commonly accepted theory 
that children with parents of really low intelligence and 
poor social histories are considered unadoptable. | 

Dr. Skeels and his colleagues accordingly started a 
long-term study of the mental development of a large 
group of children chosen for their poor social histories, 
who were placed in adoptive homes either in infancy, or 
under two years. 

It has already been explained that ‘adoptive’ homes 
means homes where it was planned at the end of a year, 
if all went well, that the child should be adopted legally. 
In the meantime the organization could keep it under 
supervision. The adopting parents in each case were 
chosen with care and only after personal talks had taken 
place, giving as much help and information as possible to 
make the new relationships a success. It should be added 
that in each case the occupational and cultural level of the 
adopting family was much higher than that of the child’s 
original one. | 


Results of Adoption Study 


One hundred and seven children were placed in this 
way and when tested later, at ages between five and seven 
years, were found to be up to average standards of 
intelligence. Fifteen in fact showed an IQ above 120. 
Yet in one group the original mothers had all been 
mentally retarded; in another group all the fathers had 
been unskilled—or in a few cases semi-skilled—labourers, 
and in a third which overlapped with the other two groups, 
the mothers were retarded and the fathers unskilled. In 
spite of these factors there was no greater mental retarda- 
tion among the adopted children than might be found 
from a random sampling of the population as a whole, 
while the frequency with which the cases of superior 
intelligence were found was rather greater than might be 
expected from a random sampling. 

Yet one more adoption study was made of 100 children 
whose parents were materially below the average of the 
general population, but who were adopted at six months. 
In spite of the interruptions involved by the war years 
a follow-up was made until the children had reached early 
adolescence. All of them had been seen on four occasions; 
they were examined first at about two years, secondly 
around four years, and then again at seven years. The 
final check-ups and tests gave an age range between 11 
and 16 years as much tracking down was needed of 
families dispersed by the war. 

The intellectual level of the children in this long-term 
survey showed that it had remained higher than would 
have been predicted from the intellectual and social level 
of the original parents and was equal to or above the 
levels of own children in similar environments to those 
of the adopting parents. 

Dr. Skeels and his colleagues felt that in all of these 
studies the mental level of the original parents of the 
children had less influence in determining their develop- 
ment than did their early placement in adoptive homes 
offering ‘‘emotional warmth and security in an above 
average educational and social setting.” ; 
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ROYAL COLLEGE OF NURSING CONFERENCE FOR WARD SISTERS AND CHARGE NURSES 
IN MENTAL HOSPITALS AND MENTAL DEFICIENCY INSTITUTIONS (conctuded) - 


Achievement and Objective: the Hospital as a 
Therapeutic Community and Nurse Teaching Unit 


mental nursing organized by the Ward and Depart- 

mental Sisters Section, Royal College of Nursing, 
Miss M. E. Cherrington, a ward sister from Horton 
Hospital, Epsom, gave an interesting account of a four- 
year development of staff discussion groups to aid the 
training and rehabilitation of more or less seriously 
demented patients suffering from general paralysis of 
the insane. 3 


(mental nu THE THIRD DAY OF THE CONFERENCE on 


Staff Discussion Groups 


Regular reports on patients were prepared by the 
nursing staff and at first the medical officer took the chair 
as a matter of course. With increasing enthusiasm the 
meetings lengthened from half to one hour, minutes were 


_ kept and an annual report prepared. Officers were elected 


every three months. 

Fresh ideas and suggestions were continually being 
put forward, a special handicraft class came into being, 
and a ‘brains trust’ was initiated. Increased mixing of 
men and women—both patients and staff—proved bene- 
ficial. The occupational officer and the psychiatric social 
worker had joined the group by the end of the first year. 

Three types of meetings were now held each month: 
(1) business and occupational therapy; (2) brains trust; 
(3) case paper and discussion. A fourth subject was added, 
‘The Total Push’. This was held on patients who, after 
having had treatment, progressed to a certain point and 
then remained stationary. The medical officer, the 
psychiatric social worker, the psychologist and the nursing 
staff all made their reports, then the patient was invited 
in and allowed to speak freely. The future management 
was then discussed by all, decided upon and put into 
operation. 

By the fourth year the meetings were frequently 
attended by the medical superintendent and the psych- 
ologist and even the night staff made special efforts to 
attend. At the December meeting 1956, the medical super- 
intendent suggested that in view of the decline of neuro- 
syphilis the Mott Clinic could be developed into a small 
geriatric research unit for the investigation of social, 
medical, nursing and psychiatric problems. The staff 
responded enthusiastically and a basic plan, involving a 
mixed community of 65 years or over, was fully discussed. 

The results obtained from these group discussions had 
surpassed expectations, though they entailed really hard 


work and the co-operation of everyone concerned. No one 


had liked being left out of it. The pooling of ideas and 
observations had also taught the staff to know each other 
better, and led to deepened interest and happiness in the 
daily activity. 

_ Miss E. Everitt, ward sister at York Clinic, Guy’s 
Hospital, spoke of the system for ward training in her own 
unit. The unit was admittedly small but she thought 
modifications were possible. Primarily the sister must be 
approachable, and that should be apparent to the most 


junior nurse. Young nurses often had emotional difficulties 
but they were eager to learn and had receptive minds. 

Each nurse had her own patients, wrote their case 
histories and recorded daily observations, which were used 
by medical officers. The value of the daily verbal. ward 
report supplemented by questions was unquestionable. At 
the weekly case conferences the student nurse presented 
her patient’s case history and joined in the discussion. 
Nurses must learn to be good listeners when joining in 
patients’ activities. 

The ward sister played an important part in maintain- 
ing good relationships between medical and nursing staff 
and also in education of visitors. In spite of increasing 
numbers of psychiatric wards in general hospitals, 
prejudice was still felt, especially against psychiatric 
trained staff. 

The general trained student nurse should be given 
extra consideration in the planning of her work in order 
to help to break down this barrier. Mental nurses polishing 
brasses and grumbling about staff shortage were likely to 
meet with little sympathy. 


New Mental Syllabus Discussion 


On Wednesday afternoon Miss E. Joyce, inspector of 
training schools for the General Nursing Council, was on 
the platform to answer questions. The new syllabus gave 
rise to much discussion but many members felt at a dis- 
advantage as they had not yet seen it. Miss Joyce pointed 
out that it had been well publicized *and that copies, 
together with a comprehensive guide, were available. It 
was hoped that it would be considered in nurse education 
committees. Mr. Cully said each ward should have its 
own syllabus and guide. 

Concern was expressed in case the registered mental 
nurse after this new type of training might find himself 
at a disadvantage when taking general training because 
of the lack of traditional teaching of anatomy and physi- 
ology. Speakers were sure they would be even better 
prepared with a sound educational basis and with know- 
ledge of anatomy and physiology better retained because, 
instead of being rather crammed at the beginning of train- 
ing, it would be taught steadily throughout and correlated 
with practical experience. 

Suggestions from both speakers and groups showed 
appreciation of the need to widen the experience of the 
ward sisters and charge nurses. The suggestions included 
two-week periods of exchange with the more forward 
hospitals to permit teaching methods to be viewed first- 
hand, the possibility of setting up compulsory machinery 
to keep the ward sister and charge nurse up to date, better 
facilities for exchange of ideas between hospitals at home 
and abroad, and more regional conférences. Mr. Cully 
agreed with the group who felt that the ward sister’s place 
was in her ward, and that there she would correlate theory 


[* Comments on the new syllabus appeared in the Nursing Times 
of April 12, 1957—EDIToR.] 
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and practice; but constant rapid change made the training 
school experience very helpful to ward sisters. Compulsory 
lectures had been proved ineffective. During secondment 
to the training school they were present as observers and 


supervisors and, being associated with the tutors through- | 


out, there was no loss of status. 

Information was sought about the composition and 
practical value of nurse education committees, and 
scepticism was expressed in regard to the report of 
‘negligible’ teaching in the wards. 

The problem of freeing sisters from their wards to 
attend meetings was raised. Mr. Cully said that if there 
was willingness almost anything could be managed. He 
had had 47 sisters and eight assistant matrons at a meeting. 

The question of promotion to senior grades with a 
single qualification was answered from the floor by Mrs. 
A. A. Woodman, chairman of Council, Royal College of 
Nursing, who said that it was at the discretion of the 
employing authority. 

Clinical demonstrations were felt by two groups to be 
detrimental to the dignity of the patient. Speakers, in 
reply, were unanimous that the free consent of the patient 
should be obtained and medical and nursing staff should 
be sure that the interview would not be detrimental to 
the patient’s mental state. The new syllabus suggested 
clinical demonstrations because knowledge of a particular 
mental disorder was better remembered from case dis- 
cussions. Miss Joyce agreed that they could also have 
value without the presence of the patient. 

Interest was again shown in the possibilities of units 
where both staff and patients were mixed. Communal 
visiting centres were criticized. Miss Everitt felt that 
visitors should be encouraged to come to the ward and 
see it and meet the people who cared for their relatives. 
The practice of changing patients’ clothes when they were 
visited was deplored from the platform. 

In open discussion Mr. Cully was asked about the 
difficulty of a male tutor teaching in female wards. He 
replied that hospitals should try to have at least one 
female tutor but, if this was not possible, the assistance 
of a good ward sister was invaluable. Both male and female 
sides of the hospital should always be open to the tutor. 

Mrs. Woodman in reply to the question as to why 


- mental trained nurses could not be full members of the 


Royal College of Nursing said that the matter was under 
consideration but the Council had not yet had adequate 
evidence that it was a general desire. There had been no 
written statement to that effect. A show of hands taken 
at the time demonstrated a unanimous desire of the 
audience for membership. ‘ 

In reply to the question about a separate journal for 
mental nurses as methods of obtaining information were 
uncertain and haphazard, the possibility of a weekly page 
in the Nursing Times was mentioned. 


Mental Nurses Valuation 


On the final day The Value of the Mental Nurse to 
the Community was the subject under discussion. Dr. A. B. 
Monro, physician superintendent of Long Grove Hospital, 
Epsom, opened the morning session, saying that it was 
something nurses must work out for themselves in their 
day-to-day work, starting where they were, in the con- 
ditions that confronted them. “No one seems to have any 
doubts about the value of the general nurse to the com- 
munity. These doubts seem reserved for the psychiatric 
nurse. Now why? If we can answer that, we might get 
somewhere.”’ 

“‘The value of the general nurse seems to reside in the 
work she performs in caring, often in the most intimate 
way, for people incapacitated by illness. One reason why 
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mental nurses do not share in the popular valuation is that 
most people do not realize what her function i is and often, 
I am afraid, they do not realize it themselves.”’ 

Speaking broadly, the patient in a general hospital 
was suffering from a bodily dysfunction but in a psychi- 
atric patient a disorder of behaviour was the essence of 
the illness. The mental nurse was therefore a specialist in 
handling these disorders of behaviour which incapacitated 
people. This assessment must be fairly planted in the 
public mind in place of false ideas about custodial care, 
Dr. Monro deplored the staff shortage and other difficult 
conditions but said that, they did tend to make nurses 
sharpen their skills. 

Surveying the signs that this new valuation of mental 
nursing was gaining ground, the speaker said “I don’t 
want to over-estimate the degree of change which has so 
far occurred, but the tide is rising under us, and a new out- 
look on psychiatry and mental nursing is undoubtedly on 
the way. You can contribute more to that change than 
any other body of people. Recognition may not come all 
at once, but it will come, for people are fundamentally 
generous in paying tribute to good service. Lack of 
recognition at present is due not to any lack of generosity to 
mental nurses but to sheer ignorance of the valuable and 
highly skilled work they do. Dispel the ignorance and 
recognition will follow.” 


Carrying Psychiatry into the Home 


When the Royal Medico-Psychological Association 
was considering the introduction of a higher diploma in 
mental nursing, everyone agreed that candidates should 
be required to produce proof of visiting the homes of 
patients. ‘Please don’t think I am advocating that you 
should become amateur social workers. That is quite a 
false picture of the development I have in mind, just as 
false as the idea that a mental nurse is a general nurse 
gone wrong.”’ Considerable progress had already been 
made. Schemes for carrying psychiatry into the homes of 
patients were already under way in Amsterdam and 
Worthing. There were many projects for the domiciliary 
care of old people which could be adapted with only slight 
modifications to the whole field of mental health. 

Educational changes were taking place and organ- 
izations like the Royal College of Nursing and King 
Edward’s Hospital Fund for London had given great help 
in arranging refresher courses and conferences. An 
encouraging attitude was also revealed in the nursing 
press, and Dr. Monro had been impressed by the interest 
and encouragement given by the South West Metropolitan 
Area Nurse Training Committee of which he was a member. 

He concluded: “Once the community begins to realize 
what you have to contribute, its members aren’t going to 
be such fools as to turn down what you bring them. I 
want to end by suggesting that the ball is at your feet, 
and that what you should do is to kick it, and kick it 
hard!” 

Miss J. Davis, mental health visitor, Whitchurch 
Hospital, Cardiff, spoke on preventive aspects of mental, 
health and after-care. 

Public interest was swinging over gradually to mental 
illness, which was now the great problem in the community 
as were at one time the infectious diseases. 

The National Health Service Act gave local authori- 
ties power to develop preventive and after-care services. 
Prevention was difficult and the results were not easily 
seen. Schemes could only work if there was teamwork on 
an even wider scale. It would require liaison between 
medical and nursing staffs of the local hospitals and the 
medical and health visiting staffs of the public health 
departments. It would also require much more under- 
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standing by the medical profession, nurses of all types and 
health visitors, too, of each other’s functions and respon- 
sibilities to the community. Miss Davis recommended, 
besides interchange of general and psychiatric nurses 
during training, the establishment of permanent study 
oups for trained personnel in each region. Mistaken 
jdeas about mental hospitals could be dispelled and the 
health visitor’s wider knowledge of the family group in 
the community would be of value to the mental nurse. 

For many years local authorities had provided an 
adequate and efficient scheme for the after-care of 
mentally defective patients. This included daily occupa- 
tional centres, short-term hostels and constant supervision 
and support for relatives. With regard to mental illness, 
the speaker felt that after-care was very important, 
particularly if directed towards research or survey 
purposes. Re-admission might be reduced by follow-up 
visits. 

At Whitchurch Hospital it was not considered necess- 
ary to follow up all cases. Reports to general practitioners 
were posted within a few days of discharge and all patients 
were told of outpatient facilities at the local general 
hospital. Leucotomized patients were visited regularly 
after discharge, and any patients coming into the area 
referred for after-care received the fullest attention. The 
use of after-care for merely statistical purposes was not 
recommended. All energies of nurses, in whatever field 
they worked should in the future be directed towards 
prevention. 


Value of Nurse to Community 


Mrs. N. Mackenzie, lecturer in psychology and ethics, 
Royal College of Nursing, made the final contribution to 
the nursing session. Value was defined as worth, desir- 
ability, or qualities making for desirability and not to be 
confused with price, the money for which a thing was 
bought or sold. 

If the audience asked themselves ‘“‘Why am I desirable 
to the community?” the answer would be “‘Through the 
medium of what I do to the patient as a member of a 
group, perhaps his family or his business circle.” Patients 
could be considered in three grades. First, the truly 
recoverable who returned to make a happy, active con- 
tribution to the working and social community. Second 
came the patients who remained longer and needed more. 
For them the nurses must create happy little constructive 
groups living as live groups and as live citizens within the 
hospital. Third were the patients who might never go back 
and perhaps had no home to which to return. The 
responsibility and value here were the removal and 
shouldering of the burden from the families. These same 
principles could be taken into the mental deficiency field. 
_ Discussing the value of the nurse to the total com- 
munity, the question was ‘‘What picture do I and my 
hospital present to the village, the county, the Women’s 
Institute, the general practitioners?’’ Nurses were the 
ambassadors to the community of what the hospital stood 
for in this connection. ? 

Mrs. Mackenzie made several points: 3 

(1) the importance of encouraging social contacts 


_ between local people and the hospital; 


(2) people should be encouraged to visit the hospital 
and get to know the mental nurses; these visits should not 
be ceremonial affairs, but friendly and simple with the 
ward sister acting as hostess; 

(3) ward sisters and charge nurses should take every 
chance of going to speak outside in factories, to Towns- 
women’s Guilds, Women’s Institutes and fifth and sixth 
forms at schools, stating clearly what was being done, 
what mental nurses were trying to do, and what they were 
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hoping to do in the future. 

Role was defined as the part played by the individual 
in the group. Status was the position allotted to the 
individual by the group. Status was never achieved unless 
the role was clear. 

Nurses must decide for themselves what were the 
qualities that made them desirable to the community. As 
ward sisters and charge nurses the audience were left with 
two final questions to put to themselves. First, “If these 
are the qualities, what am I doing to develop these 
qualities in the staff nurse who will one day succeed me?” 
and then ‘“‘What am I doing to help the student nurse to 
learn these qualities?” 


Mental Nurses in Domiciliary Schemes 


The final session opened with requests for information 
on the scope of mental nurses in the domiciliary field, 
about their reception by the public and about qualifica- 
tions for mental health visitors. Miss Davis spoke of a 
co-ordinating committee which met quarterly in Cardiff 
and included the duly authorized officer, the psychiatric 
social worker and other members of the team, including 
the ward sister of the patient to be discussed. 

Mr. Ely described the many domiciliary schemes 
which were started without any central guidance. He 
thought the ward sister could be especially helpful in 
dealing with the long-term patient on discharge. The aim 
of domiciliary schemes as a whole was to keep patients 
out of hospital. 

The possibility of day hospitals for the aged and of 
hostels for patients with burnt-out mental illnesses were 
discussed in connection with employment for retired 
mental nurses. The increase in the number of day hospitals 
was encouraging. 

One speaker said that the use of films in education of 
the public raised problems because of legal points involved. 

Methods of dispelling the stigma surrounding mental 
illness were put forward by Mrs. Mackenzie who suggested 
it should be concentrated on especially from the angle of 
employers and educational institutions. There was an 
entirely unnecessary suspicion of the patient who had once 
been mentally disturbed. Complete honesty from doctors, 
nurses and social workers regarding the patient’s limita- 
tions, difficulties and potentialities was required. There 
should be more personal and face-to-face education of any- 
one and everyone available because there was a tendency 
to exchange the hush-hush of the past for the mystic 
nebulism of the present. The criterion of any film shown 
was whether it passed the acid test of ‘‘Is this dignified?”’ 
In view of the intimate nature of mental nursing it was 
doubtful whether this was good publicity. Visiting the 
wards should be limited to three or four people at a time 
and it was good to get patients to help in taking visitors 
round. 

To a question about diffidence in regard to public 
speaking, the chairman, Mrs. Blair-Fish, replied with a 
description of her own early sufferings and a recommenda- 
tion to go ahead and try. Research and the future role of 
the mental hospital were also discussed. 

This stimulating conference concluded with very 
sincere thanks to the chairman for her able and sym- 
pathetic handling of the discussions—in fact the audience 
confirmed this expression of appreciation with flowers. 


AD 
Place a regular order for the Nursing Times with 
your newsagent. 
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“Book Reviews 


DeLee’s Obstetrics for Nurses 


(76th edition).—by M. Edward Davis, m.p., and Catherine E. 
Sheckler, R.N., M.A. (W. B. Saunders Company, 42s.) 


When the first edition of this well-known textbook 
was published in 1904, Dr. DeLee’s aim was to provide a 
guide for young professional nurses based on sound 
principles, together with an outline for implementing 
those principles in practice. The present authors have the 
same objective although, as they point out in the preface, 
the pattern of maternity care has changed and education 
of the prospective parents is now receiving greater 
attention. The role of the nurse both in hospital and in 
public health has increased in importance during the 
pre-natal period when as a teacher she brings the patient 
in tune with modern obstetrics and is her friend and 
counsellor during the most important and receptive period 
of her life. 

The text is arranged in four study units which cover 
all aspects of pregnancy, labour and puerperium and the 
newborn child. At the end of each of these sections is a 
list of books recommended for supplementary reading. 
Dr. E. W. Burgess, a renowned sociologist, contributes a 
most interesting first chapter entitled ‘Having a Baby 
is a Family Affair’; he points out the many changes 
which have occurred during the last 75 years, especially 
the changes in family relationships. This attitude which 
includes the husband and family in the general picture of 
preparation for childbirth is emphasized throughout the 
book. The need for such preparation and for health 
education, the emotional factors which may be encoun- 
tered and guidance for the nurse in dealing with them 
are very fully described. 

One reason the authors favour early ambulation is 


that it affords greater opportunities for the nurses in | 


hospital to instruct classes of mothers in the care of them- 
selves and their babies. Although in America 92 per cent. 
of all deliveries take place in hospital, preparation for 
delivery in the home is fully described and numerous 
illustrations-are included. 

The concluding chapter includes a brief survey of 
obstetrics in the United States and some vital statistics 
on maternal and perinatal mortality. The perinatal 
death rate decreased from 51.4 per 1,000 live births in 
1940 to 35 in 1952. 

This book is very well produced and contains 
numerous beautiful illustrations. It is especially suitable 
for student nurses’ libraries. Midwives will find it very 
instructive and will appreciate the details of technique 
shown in the illustrations. 

M.W.S., S.R.N., S.C.M. 


Scalpel—Men who made Surgery 
—by Agatha Young. (Robert Hale Limited, 27s.) 


The author of this book is a writer who has been a 
designer and teacher in the theatre. She was in the U.S.A. 
War Department during the Second World War and in 
the First War was ‘‘a frightened, starched, and under-age 
probationer nurse’. Her varied experience has stood her 
in good stead in writing this very interesting book. The 
research has taken her into many of the universities of 
Europe and America and must have been extensive and 
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thorough. The facts have been well selected and woven 
into their historical background, giving a vivid picture 
of pioneers in surgery through the centuries. 

The main subjects dealt with are haemorrhage, in- 
fection, pain and shock, and the solving of these problems 
by the persistence and genius of great men. Famous names 
in this connection are Vesalius, the observer and recorder 
of anatomical detail, and Ambroise Paré, who first made 
use of the ligature. The well known work of Harvey, 
Lister and Hunter is described. The life and work of 
McDowell, the pioneer in abdominal surgery, and of 
Halsted, the cocaine addict, whose main preoccupation 
was with meticulous surgical detail, are also described. 

Brain surgery is brought right up to date by an 
excellent chapter on the life and work of Harvey Cushing. 
The conquest of infection necessarily includes the work of 
the great bacteriologists and, in connection with the con- 
quest of pain, the drama of the discovery of anaesthetics 
has a chapter. 

The characters of these men are well delineated and 
unforgettable. They show that the urge of genius trans- 
cends all other considerations and explain why these 
exceptional people are usually eccentric and difficult to 
live with. The fact that the author had trained as a nurse 
has made it possible for her to describe dnatomical and 
surgical problems in simple and correct terms so that the 
layman can easily understand the scientific side of the 
story. 

This portrait gallery of great men will be found 
interesting to professional and lay readers alike. All nurses 
would enjoy it, particularly those whose special field of 
work is surgery. : 

H. M. G., D.N.(LOND.) 


Home Before Dark 


—by Eileen Bassing. (Longmans Green, 76s.) 


There are many and varied ways of classifying the 
books which we describe as novels. One primary distinc- 
tion of contemporary fiction is between the type of story 
written primarily to entertain or amuse, and that written 
to provoke thought, or to spotlight some social problem. 

The Nursing Times does not ordinarily review novels 
at length. Home Before Dark, however, is concerned with 
a problem of modern social life about which the nurse 
should be both concerned and helpful; namely the diffi- 
culties encountered by a patient and her family on the 
patient’s discharge from hospital after recovery from 


serious mental illness. 


The author is obviously well versed in psychological 
and psychoanalytic literature, particularly with the 
Freudian emphasis. Readers with similar interests may 
admire her style, and some of her subtler descriptions of 
the psychological reactions between her characters. But 
others may feel that the style is less that of a novel than 
an amateur case history. One would not expect the 
average student nurse to enjoy this novel, nor recommend 
her even to try to read it for study purposes. Trained 
nurses, particularly those in domiciliary practice, may 
find it has usefulness in stimulating thought about 
possible similar problems in Great Britain. 

According to the cover description, “this novel 


- begins where The Snake Pit left off.’ The Snake Pit, 


readers will recall, described the experiences of an intelli- 
gent young married woman patient from the time of her 
recovery of self-awareness in an overcrowded mental 
hospital in the United States to her discharge. In Home 
Before Dark the story begins with the drive home from 
hospital and describes the first few months at home. 
Chronologically therefore the one does follow the other. 
But psychologically the problems illustrated are very 


; 
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different. In The Snake Pit the patient was ‘rescued’ 
by a husband caring deeply for her and so assisting 
the recovery and readjustment. The patient in Home 
Before Dark finds herself an embarrassing encumbrance 
to her self-centred, and so fear-ridden, husband and 
a problem for her very efficient sister-in-law who has 
been acting as housekeeper in her absence. The author 
endeavours to illustrate the situation further by including 
small-print reveries of the patient about an unhappy 
childhood. Some readers may like this device. Others 
will find it irritating. 

In reading this book one is thankful it is not in fact 


LITERARY REFLECTIONS 
The Little Madeleine 


by MRS. ROBERT HENREY 


A fascinating story of the author’s girlhood in Paris 
and later in London in the years just before and during 
the First World War. Each character bears his or her 
own name and no fact has been altered. First published 
in England by J. M. Dent & Sons Lid. in 19517. 


“... That evening, after saying good-bye to our guests, 
I had to tell my mother that I was not feeling well. . . I 
tossed in my bed; I scratched; then exhausted I fell into a 
troubled sleep. In the morning I felt well, but in the evening 
the same thing happened. My mother, curiously enough, was 


, not well herself and she began to scratch. Then it was 


Lucienne. Then Marguerite. 

As I was the worst my mother sent for Dr. Lehman, the 
Alsatian doctor. He arrived in a black gig drawn by a very 
old horse that was so accustomed to waiting for its master 
that it automatically put its forelegs on the pavement and 
kept off the flies by lazy flicks of its tail. When it felt it had 
waited long enough it would give gentle taps of its hoofs like 
a ballerina. If the doctor still did not come his horse would 
change its tactics and behave itself like an angry, petulant 
little boy. Dr. Lehman would hear it, even if he had his ear 
against the chest or the back of a patient. One would see him 
rise slowly, and taking his note-book, his pen, and a tiny 
phial of ink which he kept clipped to a pocket of his pale grey 
satin waistcoat, write out the prescription in a deliberate, 
slow, slanting hand which, in spite of the care he took, was 
always quite unreadable. Then he would sign the prescription. 
My mother would hand him a five-franc piece, or cartwheel, 
large as the obsolete English crown. This was his fee. We 
would bend out of the window to see him drive off. As he 
emerged from our house he would call out ‘Well, Coco, have 
I really been as long as all that? Very well, Coco, let’s go 
home!’ He would climb up painfully, gripping with a veined 
hand the edge of the black hood which, folded back during 
the air alarms, showed the threadbareness of the moleskin 
and looked like the black bonnet of a beggar woman. He sat 
down, took the reins, passed the whip through his fingers, and 
then laid it against his shoulder in which position it rose 
amusingly above his bowler hat in the form of a very thin 
feather. They would then set off, the horse as old as the 
master. This war was giving them the evening of their lives. 
The doctor had been spared for his patients; the horse for 
his master. 

Dr. Lehman told us we had a horrible disease but one 
which was not serious. We had scabies or the itch. There was 
an epidemic among the soldiers at the front and the refugees 
who continued to crowd into Paris. We would not be ill long 
but we would have to go to the skin diseases hospital, the 


1389 


describing contemporary experiences in this country. 
But it would be an extremely insular-minded reader who 
did not wonder whether all our own mental hospitals 
could escape the criticism which inevitably comes into a 
nurse’s mind, as to why both patient and family were not 
better prepared for the adjustments involved. 

M.F., B.SC., D.N.(LOND.) 


Books Received 


Hospital in the Bush.—by FE. W. Doell with illustrations by 
Con Purchase. (Christopher Johnson Publishers Lid., 18s.) 


famous St. Louis, for we needed to have a certain ointment 
put all over us. 

A long queue of women and children had been waiting 
for hours when we arrived. They all had the itch. There were 
women of all conditions, women wearing hats, bread carriers, 
middle-class women, and beggar women, all itching and 
scratching. 

The woman next to us had already come for treatment. 
‘This is what happens’, she said. “The department we go to 
there are only women. We all have to be naked—as naked 
as the back of the hand. Then a nurse comes along with a 
scrubbing brush and yellow soap. After that.she puts sulphur 
ointment on you and when you’re all sticky and stink like a 
cheap match, you try to put your clothes on again.’ Other 
women in the queue had turned round, listening. She went 
on: ‘Wait till you hear the kids yell and the women who have 
it on the breasts! I’m allright. I’ve only got it on the stomach 
and the arms.’ 

My mother, that model of bashfulness and modesty, 
waited to hear no more. She took me by the hand and hurried 
home. 

She had learnt exactly what to do. We bought a soft 
hairbrush and a large quantity of ointment. In the evening 
she made me stand in the washtub and she started to pass 
the brush over my body. I shrieked with pain and she cried 
to hurt me so. In the end I realized she was suffering more 
than I was and I bit my lips to keep quieter. My eyes were 
filled with tears. I could not see out of them. The ointment 
was another martyrdom. My mother wrapped me up in an 
old sheet, but as I then looked as if I were all ready to be put 
in my coffin she took it off and gave me a nightdress. She 
painfully went through the same treatment, but I was asleep 
by the time she had finished. 

Dr. Lehman came back to see us. He was not pleased to 
have to treat this malady at home. We were very unhappy for 
we could not visit Marguerite and Lucienne Rosier. We had 
to talk to them through the window.... 

In due course, when we were getting better, Dr. Lehman 
advised us to go to the public baths where we could take a 
sulphur bath. We set off with a change of clothing. The 
attendant ran the bath, gave us a clean towel, and left us to 
ourselves after my mother had slipped her a penny for 
herself. 3 

I undressed first, and bathed in yellow water smelling 
of rotten eggs; then my mother, having taken her clothes off 
discreetly in a corner, came forward to step in after me. But 
even in front of me she would have been ashamed to show 
herself naked. She arrived, therefore, in a chemise which as 
soon as she touched the warm water rose like a balloon. I 
laughed shamelessly to see her try to bring it down with both 
hands. Later we took starch baths. The water was white and 
soft and smelt good. My mother, having become modern, 
made herself a sort of bathing dress, but not covering her 
breasts which she said I had seen often enough when she was 


feeding my small brother. At last we were cured, but as 


nearly always happens in epidemics the children suffer most, 
and in this case I remained extremely weak... .” 
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TEACHING PSYCHIATRIC NURSING 


PROGRAMME AT THE ALLAN MEMORIAL INSTITUTE, MONTREAL 
by HELEN McCALLUM, Clinical Instructor. 


HE ALLAN MEMORIAL: INSTITUTE was opened in 

1944 as the psychiatric department of the Royal 

Victoria Hospital, Montreal. McGill University 

takes responsibility for its teaching and research 
and for the maintenance of the major research laboratories 
of the department which are located therein. A new wing 
was added in 1953 to allow for increased accommodation 
of patients and research. At present the institute has 
accommodation for 90 in-patients in four wards and up to 
40 day hospital patients, who follow the regular hospital 
activities of tests, treatments, psychotherapy, group 
recreational and occupational therapy during the day 
and return to their homes in the evening. An average of 
50 outpatients come to the therapy unit daily, including 
the evening clinic, for treatments, injections and other 
tests. Ex-patients also come to the therapy unit for 
regular interviews on the two-to-five-year schizophrenic 
follow-up plan. Another active department is the exten- 
sion department for ex-patients who meet weekly for 
recreation, socialization, discussion and group psycho- 
therapy. 

Although the Institute has an open-door policy, 
all types of psychiatric illnesses are treated, including 
alcoholism, drug addiction, schizophrenia, manic-depres- 
sive psychosis and hysterical states. 

Psychologists, biochemists, medical students, occu- 
pational therapists and social workers come here for 
teaching and experience purposes in conjunction with 
McGill University and the University of Montreal. 


Nurses’ Part in Research 


The nursing staff at all levels participate in much of 
the research work that is being carried on at the institute. 
At present, the nurses are playing an important part in 
observing and caring for some patients who are being 
treated with psychic driving in an effort to disorganize 
their neurotic patterns and instil new ideas while they are 
being rehabilitated. 

Excellent bedside as well as psychiatric nursing care 
is required for patients who are on sleep therapy. For 
this type of treatment, the assigned nurses remain in 
constant attendance at the bedside of the patients. 

The use and effects of the new experimental drugs 
require the nursing staff's close observation and super- 
vision and the results are of invaluable assistance to the 
medical staff in developing new methods of therapy for 
the patients. The nursing staff is responsible for carrying 
out many of the regular forms of treatment under the 
guidance of the psychiatrists, and all new methods of 
therapy or use of new emergency equipment is demon- 
strated to the nursing staff as soon as it is instituted. 

The objective of all teaching programmes for nursing 
personnel at the Allan Institute are basically those of: 

(1) recognizing that nursing is caring for the whole 
personality ; 
(2) learning what may be done toward prevention of 

-mental illness; 

(3) recognizing and understanding one’s own abilities 


and difficulties; 

(4) creating and building up in each nurse, aide and 
attendant, a sensitive perceptiveness of the needs, 
problems and frailties of patients; 

(5) gaining a knowledge of mental disorder, recognizing 
symptoms, becoming familiar with treatment and 
applying the principles taught in relating behaviour 
to the total personality ; 

(6) developing competence in the art of creating and 
maintaining good inter-personal relationships; 

(7) understanding the creation and maintenance of the 
ward and hospital as a therapeutic setting. 


Nursing Administration and Teaching 


Administration and teaching are carried out under 
the direction of a supervisor, an assistant supervisor and 
two instructors, who have had special training and 
experience in psychiatric nursing. All classes are carried 
out as informal round-table discussions. Outlines of 
lecture material are given to all members attending the 
various classes, and complete copies of this material are 
available in each ward. An extensive nurses reference 
library is available to all staff and students-who wish to 
do research work or expand their knowledge of psychiatric 
nursing and its allied fields. 

In-service meetings for all graduate staff nurses are 
held with the resident psychiatrist once weekly, where 
dynamic psychiatry is taught and studies of other mental 
hospitals, sample cases of psychiatric illness and specific | 
nursing problems are discussed. All nursing staff and 
students attend daily reports in their respective wards 
with the charge nurse at the beginning of each period of 
duty, to keep up to date on the approaches and nursing 
care of their patients in relation to behaviour, proposed 
methods of therapy and duty assignments, 

A study of the psychiatric nurse’s role is continually 
being carried on by a committee of staff doctors and 
nurses to improve the standards of psychiatric nursing 
at the institute. Staff nurses also participate actively 
on recreation and occupational therapy committees with 
the aims of stimulating and utilizing the patients’ time 
in hospital and as an attempt towards rehabilitation. 


Ward Staff and Students on Ward Rounds 


Ward staff and students are encouraged to attend 
daily ward rounds as time and duties permit. Here one 
of the psychiatric teams, which includes a staff psychiatrist, 
an assistant resident and junior resident psychiatrist, a 
psychologist, a social worker, occupational therapist and 
the charge nurse, discuss patients’ dynamics, behaviour 
and plans of approach and therapy. It is an excellent 
learning situation. 

Staff conferences are held weekly for all staff doctors, 
internes, graduate nurses and postgraduate students, 
social workers, psychologists and occupational therapists 
who wish to attend. The programmes vary; case presenta- 

(continued on page 1394) 
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The Road to Mental Recovery 


at Canada’s 
most modern 


mental hospital 


IN THIS SUPPLEMENT MEMBERS OF 
THE STAFF OF ALLAN MEMORIAL 
INSTITUTE, MONTREAL, PLAYED THE 
ROLES OF PATIENTS AS WELL AS 
THOSE OF DOCTORS, NURSES, ETC. 


The patient is worried as he answers routine questions in the 
admitting office. A significant trend in mental treatment is. 
the development of special departments in general hospitals. 


The nurse welcomes him to his room and reassures him. The 
average stay in the Allan Memorial Institute is six weeks. 


The patient and his wife arrive at the door of Allan Memorial 
Institute, the psychiatric department of Royal Victoria 


Hospital, Montreal, Canada. The motto over the door is: 


‘ Spero— I hope’. 
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in the Psychiatric Department of the } al 


The doctor gives each patient a physical examination Arranging blocks is one of the tests given by the Electro-encephalogrogiey rout 
before therapy begins. The Allan Memorial Institute psychologist before treatment can be decided upon. entively painless, anigmof the t 
is an open voluntary centre. inform doctor. 


Throughout the patient’s stay, the social worker sees The main emphasis in treatment is on psychotherapy The occupational th@aluabl. 
his wife often and helps her deal with her feelings about in which the patient talks to a psychiatrist at regular treatment team. Fing +s pot 
his treatment and problems associated with his return appointments. Group psychotherapy is given to assist patients. Gardeningrile pa 

to home and work. the patient’s social adjustment. spare timpeatmes 
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v routine test. It is A patient has his medicine in the pleasant day room. He 
of the test give further takes part in the life of the group, beginning with 
doctor. breakfast at 8 a.m. and ending with a social evening. 


Lights ave turned out after 10 p.m. 


os be Men as well as women are welcome to use the occupa- 
Fin ts popular with some tional therapy kitchen or the laundry which has wash- 
mngrile dastimes take up ing machine and irons. Afternoons are usually devoted 
timeatments. to such activities. 


| th@aluable member of the 


HaltVictoria Hospital, Montreal, Ca 


When indicated, physical treatment is given in the 

therapy unit which serves day as well as in-patients. 

The day hospital system in Canada was first introduced 
at the Allan Memorial Institute. 


Playing volleyball with nurses and other patients is 
part of the therapy. All members of the treatment team 
take part in social activity. 


ri 
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The social worker meets relatives regularly. Under 
her supervision they help one another solve their 
problems. Here a patient’s wife, centre, raises a point 
during one of these discussions. 


Back at the front door after six weeks, the patient and 
his wife smile at the view of the city as they wait for 
the taxi to take them home. 


PHOTO-STORY BY FRED POLAND 
AND PAUL TAILLEFER 
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Looking at Life 
afresh 


A keen pianist, the patient plays for a sing-song, one of 
the many soctal activities encouraged by nurses, social 
workers and other hospital staff. 


TEACHING PSYCHIATRIC NURSING 


(continued from page 1390) 


tions may be made by institute members, or faculty 
members from other departments of the university or 
workers from other medical centres may report on their 
fields of interest and research. They are extremely 
informative and stimulating. 

The charge nurses meet weekly with the nursing 
supervisor and her assistants to discuss administrative 
and nursing problems and generally to maintain the 
communications that are necessary to provide improved 
nursing care for the patients. They also prepare bi-annual 
reports on all staff to encourage and evaluate the staff 
in their work and give the administrative staff a better 
idea of placement, as far as capabilities and potentialities 
are concerned. 

A six-month postgraduate course in psychiatric 
nursing was initiated four years ago, and two groups a 
year are trained. Up to 10 graduate nurses are accepted 
in each group. These nurses attend approximately 12 
hours of classes a week for the first 12 weeks and gain 
practical experience in the wards for the remainder of 
their 48-hour period of duty each week. The last 12 
weeks they attend fewer classes, thus giving them an 
opportunity to apply some of the knowledge they have 
gained and get experience on all periods of duty. They 
go to all six wards of the institute, as well as occupational 
therapy, the sleep therapy unit and the insulin coma 
room. For broader experience they visit various drug and 
medical supply manufacturers, the Mental Hygiene 
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Institute, Juvenile Court and Girls’ Cottage School which 
is an open-door policy home for girls under 18 who require 
psychiatric guidance due to delinquency. These post- 

duates also visit other large mental hospitals and 
general hospital psychiatric units. 

Apart from the psychiatric nursing lectures at the 
institute, they attend a series of doctor’s lectures, nursing 
clinics, the various staff conferences and rounds, patient 
discharge groups, relatives group meetings and thera- 

utic films. They receive supervision and clinical teaching 
in the wards and are required to complete a paper on a 
project which they have chosen. At present, the post- 
duates are making a study of patient groups in various 
situations. These include picnic suppers, recreation, 
occupational therapy, physical therapy and patient group 
meetings. They have also been instrumental in starting 
a patients’ bi-monthly newspaper, called The Optimist. 
Examinations are kept at a minimum. The post- 
duates receive room and board for the first three 
months and general duty rates for the last three months. 


A certificate is awarded to them after they have satis- 


factorily completed their course. 


Student Nurses’ 12-week Course 


Student nurses of the Royal Victoria Hospital, as 
well as students from the Woodstock Hospital, New 
Brunswick, and King Edward Hospital, Bermuda, are 
affiliated to the Institute for a 12-week course in psy- 
chiatric nursing. A new group of from eight to 12 students 
starts every six weeks. They attend approximately 10 
hours of psychiatric nursing classes and-clinics a week for 
the first six weeks, and during the last six weeks continue 
attending nursing clinics, ward rounds, medical student 
case conferences, each once weekly, therapeutic films 
and a course of psychiatric lectures given by a staff 
doctor. They gain further understanding of the care of 
mental illness by a field trip to a large mental hospital. 

They are required to write a case history on one of the 
patients with whom they have worked. Two examinations 
-one psychiatry, the other psychiatric nursing—are 
required to complete their course. Their psychiatric 
experience includes day and evening duty on two wards, 
as well as the sleep therapy room, the therapy unit and 
the insulin coma room. The evening duty period gives the 
student ample opportunity to demonstrate initiative and 
ingenuity in organizing forms of recreation for the patients. 
The students receive supervision and clinical training in 
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the wards and their work is evaluated and discussed with 
them by the charge nurses and supervisors to assess their 
progress and help them with difficulties. 

At the Institute, nursing aides attend classes for one 
hour a week after receiving a few hours of basic orientation 
when they first start on the staff. Teaching of some general 
nursing procedures plus ward routines and assignments, 
reasons for and care of patients before, during and after 
treatments are given. Other topics include approaches 
to psychiatric patients, particularly in relation to 
behaviour, the causes and types of mental illness, mental 
hygiene and discussions of nursing problems in the wards. 
The nursing aides attend ward reports to keep up on the 
progress, treatments and approaches to patients. 

General duty students are Royal Victoria Hospital 
graduates who in the past have not had psychiatric 
affiliation as students and who now find it is essential and 
compulsory in most provinces and states. Only two or 
three nurses are accepted with each group of student 
nurses. They spend 12 weeks at the institute, attend all 
student classes, take turns of duty with the student 
nurses, and get experience on day, evening and possibly 
night duty. Their classes are taken in off-duty time and 
they receive general duty salaries. They have one-and- 
a-half days off a week. 

Other mental hospitals and universities send students 
and graduate nurses for field trips or experience to this 
hospital. Many graduate nurses attending McGill Univer- 
sity have practice teaching sessions under supervision 
with the students at the institute. Nurses from other 
fields such as public health and internal medicine spend 
a few days to a few weeks for observation and learning 
purposes. 

A teaching course of psychiatric nursing is being 
planned for this coming season for public health nurses, 
Victorian Order of Nurses and possibly industrial nurses 
who have felt the need for some knowledge and experience 
in psychiatric nursing in relation to their own branches of 
nursing. 

These are some of the ways in which the Allan 
Memorial Institute is endeavouring to increase among its 
nursing staff a knowledge of human nature in its widest 
sense and with it an understanding and skill in carrying 
out the important and growing responsibilities of psychi- 
atric nursing. If we can extend the therapeutic processes 
of ward environment by promoting nurse-patient relation- 


ships and understanding in all fields of nursing, we shalJ 


have accomplished our goal. 


FROM 
Belfast OUR BELFAST CORRESPONDENT 


NURSES held a residential course in diseases like duodenal ulcers and colitis. Brigadier Ian Fraser, D.s.0., 0O.B.E., 


Te ASSOCIATION OF BRITISH PAEDIATRIC children were getting popular adult stress children at least could be educated. 


Northern Ireland for the first time. Itseemed, he said, that the stress of modern talked of the study of paediatrics in Russia 
More than 40 nurses came from London and life was making itself felt in early school- which he had made during a visit last 


provincial centres in England and were days. | 


summer All the children he saw seemed to 


joined by almost as many from the Province 
tself. The course was opened by Professor 
J. H. Biggart, Dean of the Medical Faculty, 
Queen’s University, Belfast. 

Professor F. M. B. Allen, Nuffield 
Professor of Child Health, who gave the 
first lecture, outlined the dramatic changes 
which had taken place within a generation 
in the attitudes towards the old ‘killing’ 
diseases like pneumonia and tuberculosis, 
the elimination of scurvy and rickets, and 
warned against complacency about tuber- 
culosis and the use of antibiotics. 

Some of the new children’s diseases which 
were replacing the old were listed by 
Professor H. W. Rodgers, Professor of 
Surgery, Queen’s University. Quite young 


Nurses visited Greenisland Orthopaedic 
Hospital where Mr. G. W. Baker, consultant 
surgeon, told them that he thought the big 
need in the future would be beds for treating 
children with spastic paralysis and the less 
common paralytic conditions. These, he 
said, had been pushed into the background 
by the need for treatment of tuberculosis 
and by the incidence of poliomyelitis. 
Both the medical profession and the public 
needed educating about spastic paralysis. 
By no means every child suffering from this 
condition was mentally defective. If doctors 
believed they were, there was no point in 
treating them because there could be no 
co-operation with the patient which was 
vital. He estimated that about half of the 


be well cared for, healthy and happy. Most 
spent their davs in créches, separated from 
their parents, and there was obviously great 
attachment between parents and children. 
There were obvious things in favour of 
créche life, children were safe from the 
dangers of the streets and were sfared the 
misery of coming back to empty homes after 
school when parents were still at work, or 
being locked up in a house if they were too 
young to go to schoo]. In a country where 
everyone worked, the créche seemed to be 
a necessity. 7 

Family parties at weekends and in the 
evenings were a feature ot Russian life. 
Abortion was legal for married and 
unmarried women and therefore all the 


4 
é 
> 
af 


1396 


children born were wanted and lovec from 
the beginning. Certain physical and mental 
defects which often attended the birth of 
an unwanted child were unknown. Very 
great attention was paid to paediatrics and 
there were special faculties for it in the 
medical institutes. A medical student could 
specialize after two years’ basic training. 

General schemes for vaccination and 
immunization as we knew them were 
followed out in Russia. Recalling a com- 


ment on polio, Brigadier Fraser said that 
the disease was unknown in Russia until 
two years ago. 

Every type of operation, except those 
performed on children, was done under 
local anaesthesia. He had no doubt that, 
judging by the groans of pain from the 
patients, a great deal of_pain was felt. 
Lungs, kidneys and brain tumours were 
removed under local anaesthesia. One of 
the reasons for this, he thought was that 
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Russia was behind in anaesthetic methods. 

There were far fewer nurses in Russian 
hospitals but there were a great many 
cleaners and administrative staff who 
undertook much of the work done by nurses 
in this country. 

Nurses also visited a number of hospitals 
and Belfast factories. They were received 
by’the Minister of Health. Mr. J. L. O, 
Andrews, and were guests at a dinner and 
reception given by the Hospitals Authority. 


General Nursing Council for England and Wales 


ISS M. J. Smyth, 0.B.E., chairman, 

presided at the November Council 
meeting. Miss C. A. Smaldon was elected 
chairman of the Registration Committee 
for the ensuing year, and the following 
were appointed to a sub-committee on 
applications for registration requiring special 
consideration: Miss Smaldon, Miss Bovill, 
Miss Lawson (Miss M. J. Smyth and Miss 
Loveridge, ex officio). 


Examination Results 

It was announced that the number of 
successful candidates in the October exam- 
inations was as follows. 

Preliminary: Parts 1 and 2, 1,805; Part 1 
only, 2,921; Part 2 only, 3,463 (total, 8,189). 
Final: General 3,665; Male 144; Mental— 
female 120, male 103; Mental Defective— 
female 19, male 18; Sick Children’s 204; 
Fever—female 37, male 1 (of the total of 38, 
17 were not yet eligible for registration, 
having not yet attained the age of 21 years) ; 
total, 4,311. 

In the October/November assessment of 
assistant nurses, 648 passed the test, of 
whom 40 were eligible for enrolment forth- 
with, and 608 were required to undertake a 
further period of experience under trained 
supervision. 


Education and Examination Committee 


The Education and Examination Com- 
mittee reported a letter from the registrar, 
University of Hull, stating that the Sister 
Tutor Diploma course at the university 
would terminate when the present students 
completed the course in 1959. 

Miss E. A. Bell, s.R.N., R.N.M.D., appointed 
member of Council and of the Mental Nurses 
Committee in October, was appointed to 
serve on the sub-committee examining 
applications from mental and mental 
deficiency hospitals to undertake training 
in accordance with the new syllabuses. 


Training School Rulings 

The following changes were approved, but 

without prejudice to the position and rights 
of any student nurses already admitted for 
training. 
- Approval of Victoria — Deal, to participate in 
a training scheme as a ward of the Royal Victoria Hospital, 
Folkestone, was withdrawn, on information being received 
from the authorities that the Victoria Hospital had ceased 
to take part in this scheme. 

Approval was withdrawn of Gateshead Children’s 
Hospital, Gateshead, to participate in a general training 
scheme with Queen Elizabeth Hospital, Gateshead, and 
Bensham General Hospital, Gateshead, confirmation 
having been received from the hospital authorities that 
this was in order. 

Provisional approval of the a was extended for 
a further two — (i) West Cornwall Hospital, Penzance, 
with Poltair House Annexe, as a complete general training 
school; (ii) Pontefract General or ged with Chequer- 
field Hospital, Pontefract, Castleford, Normanton and 
District Hospital, Castleford, and Ackton General Hos- 
pital, Ackton, nr. Pontefract, as a complete general 

ining school for male and female nurses; (iii) Amer- 
sham General Hospital, Amersham, with High Wycombe 
and District War Memorial Hospital, and Booker Hospital, 
High Wycombe, as a complete general training school; 
(iv) Southern Hospital, Dartford, as a complete general 
training school for male and fe nurses with second- 
ment to Joyce Green Hospital and West Hill Hospital, 
Dartford; (v) Joyce Green Hospital, Dartford, as a com- 
plete general training school for male and female nurses 


with secondment to the Southern General Hospital and 
West Hill Hospital, Dartford; (vi) West Hill Hospital, 
Dartford, to provide experience for male student nurses 
traini at the Southern Hospital, Dartford; (vii) 
Nottingham Hospital for Women to participate in a 
three-year scheme of training with Nottingham General 
Hospital and the City Hospital, Nottingham. 


Pre-nursing Courses 


The one-year part-time pre-nursing course at Southend- 
on-Sea Municipal College, Southend-on-Sea, was approved 
for purposes of entry to Part 1 of the preliminary 
examination. 


For Mental Nurses 


Approval was granted to the following hospitals to 
undertake training in accordance with the new syllabus 
for mental nurses: (i) Stanley Royd Hospital, Wakefield; 
(ii) Stone House Hospital, Dartford; (iii) Winwick Hos- 
pital, Warrington; (iv) Mapperley Hospital, Nottingham. 

Approval was granted to the following hospitals to 
undertake training in accordance with the new syllabus 
for nurses of mental defectives: (i) Darenth Park Hospital, 
Dartford ; (ii) Royal Eastern Counties Hospital, Colchester. 

Approval was granted to Mapperley Hospital, Notting- 
ham, and Stanley Royd Hospital, Wakefield, to undertake 
schemes of training of 18 months’ duration for general 
trained nurses, for admission to the Mental Nurses part of 
the Register, such training to be based on the new syllabus. 

Approval was granted to Stanley Royd Hospital, Wake- 
field, for a 12-month scheme of training, based on the new 
syllabus, for nurses trained in mental defective nursing for 
admission to the part of the Register for Mental Nurses. 

The following hospitals were approved for a further two 
years: (i) Horton Road Hospital and Coney Hill Hospital, 
Gloucester, as complete training schools for male and 
female nurses of mental diseases; (ii) Royal Earlsfield 


- Institution, Redhill, with Forest Hospital, Horsham, and 


Farmfield Hospital, nr. Horley, as a training school for 
male and female nurses of mental defectives. 


For Assistant Nurses 


Approval was withdrawn of Norwood and District 
Hospital, Norwood, as a component training school for 
assistant nurses with Queen’s Hospital, Croydon, and 
Purley and District War Memorial Hospital, Purley. 

Part-time schemes of training for assistant nurses at 
the following hospitals received provisional approval for 
three years: (i) Bridgewater Hospital], Patricroft; (ii) the 
Tunbridge Wells es the following hospitals participat- 
ing—Tunbridge Wells Homoeopathic Hospital, Tunbridge 
Wells; Edenbridge and District Hospital, Edenbridge; 
Crowborough War Memorial “Eo Crowborough; 
Queen Victoria Cottage Hospital, Tonbridge; Kent and 
se — Tunbridge Wells; Pembury Hospital 

embury). 

Provisional approval of the following was extended for 
a further two years: (i) Dutton Hospital, Warrington, with 
Victoria Hospital, Runcorn, and Olive Mount Children’s 
Hospital, Liverpool; (ii) Ellesmere Port Hospital, Elles- 
mere Port, with Dutton Hospital, Warrington; (iii) 


Yardley Green Hospital, Birmingham, with West Heath 
Hospital, Birmingham, and Selly Oak Hospital 
Birmingham. 


Disciplinary and Penal Cases Committee 


Miss J. M. Loveridge was re-elected chairman of the 
Committee for the ensuing year. 

The Council directed the registrar to remove from the 
Register of Nurses the names of Gladys May Davies, 
S.R.N. 77734, R.F.N. 5222, Brenda Mary Hilsden, 
Samia 78992 and Raymond Edwin Whitehouse, S.R.N. 


Analysis of Examination Results, October 1957 
Preliminary Examination 
First entries Re-entries 
PARTS 1 AND 2 ... Both Parts Partl1 Part2 Both Parts Part1 Part2. 
Passed .... 206 347 22 5 14 
Failed... cee 159 365 145 9 17 4 
% Failed ... anes 6.33 14.52 5.77 16.98 32.08 7.55 
Parts 1 or 2 ONLY 
Passed... cae 2,380 2,821 330 281 
562 279 209 81 
% Failed ... 19.10 9.00 38.76 22.38 
Final Examinations 
General Mental Sick 
First ENTRIES Female Male Mental Defective Children Fever 
Passed . — > 130 187 30 187 36 
.... 20 0 34 30 17 
% Failed ... dele 11.77 13.33 17.62 53.13 13.82 32.08 
RE-ENTRIES—WHOLE EXAMINATION 
Passed... 71 21 6 5 
Failed... sia 47 1 23 16 — 1 
% Failed ... a 39.83 33.33 52.27 72.73 — 100.00 
RE-ENTRIES—PART EXAMINATION 
Mental Sick 
General Male Mental Defective Childven Fever 
Passed... 12 15 1 12 2 
Failed ... 59 3 8 —- — 1 
% Failed ... 18.15 20.00 34.78 — — 33.33 
Assessment of Pupil Assistant Nurses 
First entries Re-entries 
Passed 617 31 
Failed 6 
% Failed 3.89 16.22 
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Nursing School 
News 


Right! AING’S COLLEGE HOSPITAL. Sir Cecil 
Wakeley with prizewinners. 


Below: ST. CATHERINE’S HOSPITAL, BIRKEN- 

HEAD. Seated second from left, Miss E. Banner, sister tutor; 

Miss P. E. Winter, who presented the prizes; Mr. G. Blackburn; 

Miss E. McCulley, matron; Miss H. I. Leyland, deputy matron 

(standing). Prizewinners included Miss ]. M. Humphreys, Miss 
P. M. Griffith and Miss E. T. Kennedy. 


Swindon and District Group 


Stammers, who presented the awards. 


King’s College Hospital, 
London 


IR CECIL WAKELEY presented the 

awards. Miss O. Worrall, principal tutor, 
reported the events of the year, which 
included a film on lifting which nurses and 
physiotherapists had been helping to make. 
Miss Opie, matron, reported that a team 
from the Tavistock Institute of Human 
Relations were to investigate the practical 
requirements of training and the needs of 
the ward. The day was also an open day for 
parents who were shown round the wards 
and departments by their daughters. 


Below: CITY GENERAL HOSPITAL, Stoke-on-Trent. Centre, Professor F. A. R. 
On his left are Miss. A. Browne, matron, Mr. C. 


AME Enid _ Russell-Smith, deputy Goydon Lewis, Mrs. M. C. Raeside, principal tutor, and Miss E. Y. Clewlow, silver medal. 


secretary, Ministry of Health, presented jyiss R. E. Hough won the gold medal. 


the awards, and wittily described the rela- 
tions, actual and imagined, between civil 
servants and the public. Hospitals were 
changing, she said, and specialization was 
creating a new tradition founded on recog- 
nition of where one’s own function ended 
and another’s began. 

Miss R. Thompson, matron of the 


SWINDON AND DISTRICT Group 

Nurse Training School. Dame Enid Russell- 

Smith presents the gold medal to Miss E. 
Binfield. 


Victoria, Great Western and _ Isolation 
Hospitals, and principal of the group train- 
ing school, thanked the staff of all the hos- 
pitals for their co-operation during the year. 
The gold medal was awarded to Miss E. A. 
Binfield, Victoria Hospital, and the silver 
medal to Miss S. Sadd, Savernake Hospital. 


[Photo: Staffordshire Sentinel Newspapers. ] 


Below: ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Miss D. Bromley 
won the gold medal and matron’s prize, and Miss A. T. Hesketh the silver medal. Prizes 
were presented by Professor N. B. Capon. 
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HERE 
and 
THERE 


WOMEN OVER THIRTY 


HERE are over 1,400 old people’s 
homes in the country today, and many 
more are planned. But the work is hampered 
by staff shortages and more of the right 
people are needed. To encourage more 
women ever 30 years of age to become 
matrons or assistant matrons of such homes, 
the National Old People’s Welfare Council 
organizes regular 14-week training courses. 
Applications are invited for the next 
course which will begin on January 27. A 
genuine interest in old people is the essential 
qualification; those with some practical 
knowledge of housekeeping and nursing will 
be particularly suitable. The courses are 
made possible by the King George VI Social 
Service Scheme and grants can be made to 
individual students according to need. 
Students may apply to their local education 
authority for aid to attend the course. Full 
information and advice can be obtained 
from the Secretary, The National Old 
People’s Welfare Council, 26, Bedford 
Square, London, W.C.1. 


£71,000 EQUIPMENT FOR 
ABERGAVENNY HOSPITAL 


Hall Hospital, Abergavenny: 
has received more than £1,000 worth of 
equipment from its league of friends, 
formed only two years ago. The equipment 
includes bed lights and call systems, and 
cubicle curtaining for each of the hospital’s 
36 beds; 67 per cent. of the cost of these 
items was paid by the league and the 
balance by the North Monmouthshire 
Hospital Management Committee. The 
league has also undertaken to provide an 
oxygen tent costing £245. 


REHABILITATION 


INCE the widespread poliomyelitis 

epidemic in 1955, the nucleus of a 
rehabilitation department at Hither Green 
Hospital has been set up consisting of a 
hydrotherapy bath, a gymnasium for 
physiotherapy and an occupational therapy 
department. | 

There are, however, no facilities for 


ROYAL VICTORIA HOSPITAL, BELFAST. The 


full-scale rehabilitation in the South East | 


Metropolitan Region. Lewisham Group 
Hospital Management Committee has again 
drawn the attention of the regional board 
to the urgent need for the establishment 
of suitable facilities in the region and to 
the opportunity which exists of forming 
such a rehabilitation unit at Hither Green 
Hospital. 


STRATHEDEN HOSPITAL 
STUDY COURSE 


TWO-WEEK refresher course was 

recently arranged for trained staff at 
Stratheden Hospital, Cupar, Fife. Lectures 
were given by Dr. David Ross, physician 
superintendent, on ‘Psychology’, by Dr. 
Johnstone Haldane on ‘Research in Psychi- 
atry’, by Miss Johnstone, psychiatric 
social worker, Miss Waldie, occupational 
therapist, and also a number of lectures by 
Mrs. Jessie Tyson, tutor in sole charge, 
on modern nursing techniques and the 
modern approach to mental nursing. 
Discussion groups were held and much 
benefit was derived by those participating 
in the course. 

During the second week a very successful 
open study day was held when 67 members 
of staff from other mental hospitals in the 
South Eastern Region visited the hospital 
and had lectures from Stratheden medical 
staff. The visiting staff came from Ross- 


lynlee, Dingleton, Bangour, Gogarburn, 
and Royal Edinburgh MHospitals—West 
House and Craig House. 

As all trained members could not attend 
the two weeks’ course it is intended to have 
another as soon as can be arranged early 
in the.New Year. 


Lady Mayoress, 
Mrs. Cecil Mc Kee, who opened the hospital’s gift day sale organized by the ladies’ 
committee in aid of the pattents’ comforts fund, receiving a bouquet from a staff nurse. 
Left 1s Miss F. E. Elliott, matron. 


News in Brief 
EDGWARE GENERAL HOSPITAL is to have 
a new créche costing between £4,000 and 


£5,000 for the children of married nurses and 
other staff. 


PATIENTS OF LITTLEMORE HospitTat, 
OXFORD, are to have visits from local 
hairdressers and a workshop for making 
toys—two of several improvements insti- 
tuted by the new matron, Mrs. M. A. Gater. 


Ayr County HosPITAL has a new physio- 
therapy department which can deal with 
20,000 treatments a year. It is the second 
stage of a £3,500 reorganization programme 
and was designed by Dr. G. H. Scoular, 
area medical superintendent. 


THE NORTHERN IRELAND HOsPITALS 
AUTHORITY has authorized expenditure of a 
further £4,460, making a total of £36,000, 
for a new school of nursing at Belfast City 
Hospital. 

HEALTH CONGRESS PRESIDENT.—The 
Royal Society of Health announces that 
the Minister of Health, Mr. Derek Walker- 
Smith, Q.c., M.P., has accepted an invitation 
to be president of its annual Health Congress 
at Eastbourne from April 28 to May 2, 1958. 


A New {11,000 NursEs Home, at the 
Hostel of God, Clapham, was opened 
in October by the Countess of Limerick, 
a vice-president of the hostel. The hostel, of 
which the Queen Mother is patroness, is 
dependent on voluntary subscriptions, is 
governed by its council and is under the care 
of the Anglican Sisters of St. Margaret’s, 
East Grinstead. 


CENTRAL MIDWIvEs Boarp.—In_ the 
September second examination 655 out of 


_ 760 candidates passed (86.2 per cent.) and 


105 failed. 


DENTAL HEALTH REVIEW.—A meeting 
took place at the Ministry of Health on 
October 18 of representatives of various 
bodies concerned with dental health and 
recruitment to the dental profession, as 
recommended by Lord McNair’s committee 
(that an independent and representative 
committee should be set up to examine 
effective measures to secure greater public 
awareness of the importance of dental 
health and hygiene). 


THE DUTCH FAMILY DE VRIES 

with the twin girls (right) who were born 

joined together as Siamese twins and were 

later separated by an operation at Leeuwarden 
in 1954. 


WiiaAa 


7 13898 N ursing Times, December 6, 1957 
BR 
‘ 
‘ 
i 
| 
H 
‘ 
$ 
3 
| 
oe 
\ 


Times, December 6, 1957 


Lois, Alice and Helen—our three 
sparkling young student nurses—may 
sometimes put a foot wrong, but they 
always head for a good answer to 
everyday problems when they keep 
their wits in step with each other ! 
In Helen’s shoes, what would have ay 4 

been YOUR choice? H 


if you CAN! | 
1. Gregory, one of Helen’s young men, has a 
fast and gorgeous car; it goes like a gale, 
tears up the miles and, jeered Lois one 
morning as the three of them went down the - 
Nurses Home steps and across to the hospital: 
“That car may give you a lot of fine fresh air, 
Helen, but rushing through it at that pace 
must have blown all Gregory’s wits away. 
He’s as dumb as a Basenji dog!’”’ Helen 
snapped: ‘““You might stop barking yourself! 
I enjoy speed, and when I’m off duty I don’t 
always want something serious on my mind.” 
“Steady on!’’ Alice soothed, to get the tempera- 


ture down a bit, and catching her cape 
around her. 


- 


2. But there was an evening some time later when all three were 
warm and relaxed by the fire and Helen admitted: ‘‘Last Sunday, 
when Gregory took me to lunch in the country, we went by Runny- 
mede, and I said, O-oh! Magna Carta, King John and all that!’ .. . 
and Gregory said ‘Yup!’ but he didn’t stop; he didn’t slow up; we 
just belted on.”’ Lois laughed. ‘“‘I told you: if you want to get yourself 
some culture, kid, you’d better look round some of your other young 
men!”’ Alice sighed: “‘We shall never have any peace, Helen, unless 
you take Auntie Lois’s advice!” 


‘THE STUDENT’S GUIDE TO LONDON’ 


HIS BRIGHT AND BREEZY BOOKLET issued by the. National Union of 
"T Students is far more than just a guide to the Capital city. You pick 

it up, perhaps, for information on some particular item—theatre, 
restaurant , transport—and find yourself reading page after page with 
delighted chuckles. Chapters on ‘Living in a Bed Sitter’, ‘Keeping Clean 
in London’. ‘Coffee Bars and Milk Bars’, ‘How to Avoid the Law’, are 
among those which offer good information in a lighthearted way, mingling 
wit with sound sense. Chapters such as that on ‘Mascots’ give the student 
strange to London (perhaps even a stranger to this country) a background 
glimpse of the lighter side of student life. There is good information on 
dining (with or without wining), on free or inexpensive pleasures to suit 
the: student purse, on books, libraries, dancing, sport, clubs, clothes, 
travel—in fact, all the thousand and one things the student wants to 
know and might otherwise have to find out by the painful and sometimes 
expensive process of trial and error. The book is illustrated throughout 
with maps and lively sketches. 

The Student’s Guide to London costs 2s. 6d., or 3s. if sent by post, 
oy The National Union of Students, 3, Endsleigh Street, London, 


SPECIAL 


of the Nursing 
Profession 


Story-and-Picture Series by BARBARA and JENNETTA VISE 


3. Helen did. Next time off duty, she went 
out with Peter who has four library sub- 
scriptions and not even a bicycle. They went 
to Runnymede—by Green Line bus. They 
saw the Magna Carta Museum. Peter said, 
“You’ve enjoyed today, Helen—why not 
join the National Trust? I did, about a year 
ago. In England, Wales and Northern 
Ireland they have some 120 houses and 
gardens all tied up with history. The outside 
public mostly has to pay to see them, but 
members of the Trust don’t pay an entrance 
fee—I always feel grand enough to own the 
place then! I’ll get you a leaflet about it— 
and pay the first sub. as a birthday present 
to you.” 


HELEN had told PETER that she thought a pound 
was a bit steep for a birthday present, but he said tt was a 
CHEAP annual subscription for what you got and the 
idea you supported by joining. On the leaflet she read: 
““The aim of the National Trust is to acquire and 
maintain, for public enjoyment, beautiful land and 
buildings of historic or architectural importance.” 
When Helen got the illustrated brochure on the National 
Trust properties and saw some of the lovely places 
pictured, she began to plot how far afield she could get 
with Peter on off-duty days. (If YOU want a leaflet 
about membership, write to The National Trust, 
23, Caxton Street, London, S.W.1.) 


1899 


STUDENTS 


Weekly Pages planned 
for Younger Members 


1 
| 
ij 
7 A 
? 
f 
\ 
7 ARTA 
- 
— = 
= 
~ 72 
— 
} 
| 
| 
| 
4 
| . 
— 


1400 


EXPERIENCE 


TEACHES — 


No. 3— ANAEMIA DUE TO 
LOSS OF BLOOD 


N LOOKING AT A MAN OF 62 who was 
(_)samittea to hospital a few weeks 

ago it was quite obvious that he was 
anaemic. The explanation was soon forth- 
coming. He stated that for a few days he 
had had some epigastric pain and that on 
the morning of admission had passed a black 
tarry motion. However, he went to work 
but on his way home when in a bus, he 
started to sweat and to feel faint. Shortly 
afterwards he vomited about a pint of 
dark red blood. 

On examination in hospital he showed 
signs of a moderate degree of shock. The 
pulse rate was 100 and his blood pressure 
100/70 mm. Hg. Nothing else abnormal 
was found but black tarry faeces were 
present on rectal examination. The haemo- 
globin was 65 per cent. so that his condition 
at this stage was not regarded as very 
serious. During the following two days 
there was little change in his condition but 
the blood pressure did not rise and the 
haemoglobin fell a little to 60 per cent. 
On the fourth day he vomited a further 
quantity of dark red blood and the haemno- 
globin fell to 40 per cent. 

After a blood transfusion the operation 
of partial gastrectomy was performed. 
When the portion of the stomach which had 
been removed was examined an ulcer was 
found about three inches from the pylorus. 
The edges of this ulcer were slightly raised 
and harder than those usually seen in 
simple ulcers, and microscopy showed this 
to be an early carcinoma. At the operation 
no enlarged glands were present near the 
stomach and the liver appeared normal. 


Points to Note 


There are many things to be learned from 
this case. First of all, the anaemia due to 
severe haemorrhage develops rapidly and is 
associated with shock and low blood 
pressure. Although the haemoglobin level 
was not as low as that observed in the cases 
of iron deficiency anaemia described in the 
previous article in this series, the patient 
was more seriously ill. This illustrates a 
well-known fact, namely that the more 
gradually anaemia develops the less marked 
are the symptoms. It is not uncommon for 
patients to be about their normal duties 
with haemoglobin levels between 40 and 
50 per cent. 

Until the operation was performed it 
was thought that this patient was bleeding 
from a simple gastric ulcer. Had there been 
no further bleeding it is probable that he 
would have been treated medically, at 
any rate for some weeks, until a barium 
meal had been given. The fact that 
bleeding continued in spite of rest and the 
administration of morphine, made surgical 
treatment essential. In a way this was 
fortunate for the patient because it was 
possible to remove what proved to be an 
early carcinoma of the stomach which, 
as far as could be ascertained, had not yet 
spread to the neighbouring lymph glands 
or given rise to secondary deposits in the 
liver. 

Severe bleeding giving rise to haemate- 
mesis and melaena is a common complica- 
tion of simple gastric ulcer and although it 
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The third article on thé Anaemias, in a _ Series 
by Dr. W. GORDON SEARS, M.D., M.R.C.P., 


Physician Superintendent, Mile End Hospital, London, 
E.t, and author of well-known textbooks for nurses. 
He describes ordinary cases which might be seen in 
the wards by any student nurse during her training. 


occurred in this case it is considerably less 
common in carcinoma of the stomach. 


Summing Up 


In the three articles in this series, cases 
have been described which illustrate three 
common causes of anaemia, examples of 
which might well be observed in a hospital 
ward at any time. There are, of course, 
many other causes which are less commonly 
observed. The more important may be 
classified in the following way: 

1. Those due to excessive destruction 
of blood in the body (haemolytic 
anaemias). 

2. Those due to defects in the bone 
marrow (aplastic anaemias). 

1. Red cells normally remain in the 
circulation for about four months before 
they become worn out and are destroyed in 
the spleen. The bone marrow produces 
new red cells at the same rate, so that, in 
health, the red cells and haemoglobin 
content of the blood remain constant. If the 
duration of life of red cells is shortened 
anaemia will result. This may arise if the 
cells are unduly fragile and wear out too 
quickly, if they are damaged by the malarial 
parasite or by bacterial toxins or chemical 
poisons, including some drugs. 

The haemolytic anaemia of newborn 


women preen ourselves that there are 

at least some spheres where we excel— 
embroidery, tapestry, needlework, cookery, 
the more nimble-fingered handcrafts.. . 
Not a bit of it; men, when they choose to, 
can beat us at our own game. - And this 
goes for doctors, too. 

Perhaps you won’t believe this unless you 
were able to visit the Doctors’ Hobbies 
Exhibition organized by the Benger Labora- 
tories, Ltd., and held recently at the Royal 
Society of Health exhibition hall in London. 
Here were no less than 1,000 entries from 
doctors in all parts of the country—and as 
many again could have been forthcoming 
had there been space to show them. From 
home-built violins (including a copy of an 
18th century Stradivarius; it had actually 
been played by Yehudi Menuhin) to colour- 
ful, expertly tailored patchwork quilts; 
from a giant telescope or a radio-controlled 
model steamship, to a device for the easier 
opening of packeted cereals and washing 
powders; from exquisite church needlework 
to examples of ‘fly-tying’ by the ardent fly- 
fisherman; from the making of home-made 
wine to a working model of a railway 
shunting and signalling system; from hand- 
made jewellery to ‘matchstick’ inlay... 
but the list is endless. 

Painting and photography of course had 
their enthusiastic followers, and some of the 
latter were of medical subjects. Collectors, 


A REN’T MEN EXASPERATING? We mere 


infants, due to the mother being sensitized 
to Rhesus factor is also of this nature. 

2. If the activity of the blood-producing 
tissue in the bone marrow is reduced and 
fewer red cells are liberated into the circu- 
lation, this will also result in anaemia. The 
functions of the bone marrow may be 
depressed by poisons or drugs and by the 
exposure to radiation by X-rays and the 
products of atomic fission. At the same 
time those parts of the bone marrow which 
produce leucocytes may also be damaged 
and lead to the condition known as 
agranulocytosis in which the total number 
of circulating white cells is greatly reduced. 

When the first atomic bomb was dropped 
at Hiroshima on August 6, 1945, in addition 
to the thousands killed as a direct result of 
the explosion, a further 20 per cent. died 
subsequently as a result of the radiation on 
the blood-forming tissues. 

Unfortunately some otherwise very useful 
drugs can have a depressing effect on the 
bone marrow in some individuals who have 
a personal over-sensitivity to them. Among 
the most important are the antibiotic 
chloramphenicol, gold salts, anti-thyroid 
drugs used in the medical treatment of 
thyrotoxicosis and phenylbutazone (Buta- 
zolidine) which may be given in rheumatoid 
arthritis. Aplastic anaemia and agranulo- 
cytosis are very serious conditions which 
are often fatal. 


Doctors Have Their Hobbies -------- 


(Some Sisters will say that Some Doctors 
have their Hobby- Horses, too!) 


too, had entered a wide range of specimens— 
old manuscripts, antique surgical instru- 
ments, old china, furniture, snuff-boxes, 
butterflies, old glass, travellers’ trophies, 
original music manuscripts, collectors’ 
books, including herbals, fossils, archaeo- 
logical finds, foreign stamps, matchbox 
labels. 

But these wretched men are many of 
them gifted experts in fields quite other 
than medicine. Precision engineering may 
come as natural as wielding a scalpel; the 
physician jotting down some case-notes 
may be an author in his own right (of 
novels, short stories or travel books); the 
famous surgeon conducting his deferential 
students on a teaching round may be think- 
ing longingly of the half-finished piece of 
modernist sculpture in his studio at home. 
As the queue mounts in the outpatients 
department, can we always be certain that 
the missing doctor is not putting the finish- 
ing touches to a mobile, or stringing his 
latest violin with the catgut that he ought 
to be manipulating as a suture? 

It is surely high time that some nurse 
introduced an improvement in aero-engine - 
design; or in oil refinery machinery; or 
pumping gear for the coal mines; or did 
men’s tailoring in off-duty hours—just to 
get even. In the meantime, one crumb of 
comfort—just a few of the entries in the 
Doctors’ Hobbies Exhibition were from 
women members of the medical profession! 
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Miss Duff Grant addressing the Grand Council of the National 
Council of Nurses of Great Britain and Northern Ireland, 
with, left to right, Miss Smith, Miss Marriott, Miss Lane, 
Miss Rowe, Miss Cochrane and Mr. Sharp, hon. solicitor. 


GRAND 
COUNCIL 
MEETING 


Ta ANNUAL GRAND COUNCIL of the National Council 


A general view of the 
audience at the meeting. 


of Nurses of Great Britain and Northern Ireland was 

held in the spacious hall of the nurses home, The 
Hospital for Sick Children, Great Ormond Street, London, 
on Tuesday, November 26. In the morning delegates 
assembled to hear the official report of this year’s Inter- 
national Council of Nurses Congress in Rome, presented 
by Miss D. M. Smith, c.B.E., who attended the meetings as 
proxy for the president, Miss Duff Grant, who attended as 
third vice-president of the International Council. 

The hall was filled to capacity when the Grand Council 
reassembled at 2 p.m. Miss Duff Grant, retiring president, 
spoke briefly of some of the outstanding events since the 
last Grand Council meeting. A letter from Dame Ellen 
Musson, received after a delegation had visited her on the 
occasion of her 90th birthday, was read. She referred to 
“the happiest memories of the development of the 
National Council and the International Council.” So 
much had been achieved ‘‘in the 50 odd years since Mrs. 
Bedford-Fenwick and Miss Isla Stewart had led nurses to 
organize themselves’’. “A telegram of affectionate greetings 
and good wishes was sent from the meeting. 

The 50th anniversary of the Institut Edith Cavell- 
Marie Dépage in Brussels had been celebrated and 
members of the National Council had flown over to share 
in the occasion. Members of the National Council had been 
present at both royal garden parties. As was customary, a 
cross had been placed in the Field of Remembrance at 
Westminster. The past year had been one of intense 
activity. The president commented again on the closing of 
the Minister of Health’s list for foreign-trained nurses, 
and reminded members that in future foreign nurses, 
unless they registered with the statutory body on their 
atrival here, would only be entitled to the salary of a nur- 
sing auxiliary. To the conference on juvenile delinquency, 
arranged by the World Federation for Mental Health in 
Copenhagen, nurses of this country had sent.a report. A 
lengthy questionnaire from the International Labour 
Organization had been completed and returned by the 
National Council. The exchange of visitors scheme had 
been very active. . | 

_ Speaking for the last time as president, Miss Duff 
Grant said she was conscious of many things not. yet 


achieved which she had hoped to see achieved, during the 
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wonderful experience of a double term of office. She could 
wish that the finances of the Council were on a surer foot- 
ing, and for a headquarters more in keeping with the 
dignity of a national body. 


Revising the Constitution 


Another important matter still unsettled was the 
revision of the constitution. It was Miss Duff Grant’s 
personal opinion that the nursing profession was going to 
have to take an increasingly important part in the affairs 
of the whole world. Because she must nurse the whole 
person, the nurse needed a wide knowledge of world affairs. 
It was essential, in her view, to have a constitution for a 
national association which was in keeping with present 
requirements of living in a changing world. So views 
might have to be changed, even if it entailed sacrifice. 

Miss Duff Grant then expressed her gratitude to the 
board of directors and particularly to the honorary officers, 
Miss Cochrane, Miss Lane, the executive secretary, Miss 
Rowe and her assistant. 

Miss Rowe’s report had also been circulated to 
delegates. She spoke in reference to the proposed 
study tour in Canada. The delegates agreed that she 
should proceed with arrangements, although no numbers 
of possible students could be assessed at the meeting. 
The adoption of this report was then moved and seconded. 

The adoption of the hon. treasurer’s report was moved 
and seconded. 

The auditors and hon. solicitors were reappointed, 
and the problem of finance was discussed. After 
some discussion from the floor it was agreed that two 
special efforts be made as already suggested: a draw and 
a fair or market, both to be kept well away from the 
already crowded Christmas season. During this discussion 
it was stressed that inability to pay increased dues must 
not be a cause for withdrawal from the National Council. 
The aim was to get the finances into a satisfactory state 
so that the few member bodies still unable to find the extra 


money could have the help needed. 


A vote was then taken about the desirability of having 

a speaker at each Grand Council meeting in future, thus 

making it an all-day conference. The meeting voted in 
favour of this. . ; | 

_ The possible change in the constitution was discussed 
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briefly. A resolution of the May 1955 executive committee, 
that an ‘impartial and objective survey’ be made, had not 
in fact been carried out. No individuals or organizations 
could be found willing to carry out the required survey. 
The meeting therefore agreed that delegates should ask 
their member bodies to agree to rescind the 1955 resolution 
and adopt instead the one circulating at this 1957 meeting: 
“That a standing committee of the National Council of 
Nurses, for nursing policy, representative of the profes- 
sional nursing organizations, be formed and as its first task 
should concern itself with schemes for the reconstruction 
of the National Council of Nurses of Great Britain and 
Northern Ireland.”’ 

The hon. solicitor, Mr. Sharp, returning officer for 
the election of hon. officers, announced that Miss M. G. 
Lawson had been elected president, and Miss M. J. Smyth, 
vice-president; the two new directors were Miss Loe and 
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and Miss Duff Grant invested Miss Lawson with the chain 
and badge of office. 

Miss MacKellar next proposed a vote of thanks to the 
matron, Miss Kirby, and the board of governors. 

Lady Mann expressed their ‘very sincere appreciation’ 
of Miss Duff Grant's six years of office as president during 
which Queen Elizabeth the Queen Mother had become 
the Council’s royal patron; a bouquet was presented to 


Miss Loveridge. 


Votes of thanks were proposed to the retiring officers, 


the retiring president. 


THE AGAINST YELLOW FEVER 


yellow fever virus has been seen. Until 

now it had only been assumed that it 
must be a virus. Quite recently, Professor 
K. Fellinger, head of the 2nd Medical 
University Clinic, Vienna, and his team, 
have succeeded in discovering and making 
the virus of the epidemic yellow fever 
visible in an electron microscope. 

A little over a century ago Walter Reed, 
the man who conquered yellow fever, was 
born. His name, coupled with that of Carlos 
Finlay, will always be associated with the 
conquest of this disease. 

During the Spanish-American war the 
‘yellow jack’ decimated the ranks of both 
armies more successfully than any guns of 
war. The disease became known to the 
natives as el vomifo negro. In the summer of 
1900, Havana suffered the worst outbreak 
of yellow fever for 20 years. One day men 
were perfectly healthy, and the next sick 
with a mysterious fever. They became 
yellow and racked with pain. Then ensued 
the dreadful nausea and the vomiting of 
black blood. Death took its heavy toll. 

In June 1900, the U.S. Army sent a 
special board, headed by Major Walter 
Reed, to investigate the cause of the yellow 
fever. After months of unsuccessful effort, 
the board consulted a Cuban doctor, aged 
Carlos Finlay, who worked unceasingly in a 
primitive laboratory in his backyard. 

After receiving the members of the board, 
he handed Reed a small, porcelain soap dish, 
smeared with tiny black dots. ‘‘These are 
the eggs of the common mosquito’’, he 
explained. ‘‘Put water in the dish and 
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hatch the mosquitoes. Let them bite yellow 
fever patients and then, a little later, bite 
others who are well and strong. That will 
be the end of your yellow fever mystery.”’ 

Within two months, Major Reed’s daring 
experiments proved Finlay, once the laugh- 
ing stock of the medical world, to be right. 
Inside five months, Finlay’s recommenda- 
tions for mosquito control had stamped out 
yellow fever in Havana. 


Inoculation 


Our African Colonies (including the new 
nation of Ghana) must be especially grateful 
to Reed and Finlay, for they made possible 
subsequent inoculation against yellow fever. 
In vast areas of East and West Africa, the 
stegomyia (the mosquito which transmits 
yellow fever to man) still acts as a winged 
hypodermic needle. 

The work of Reed and Finlay, together 
with Asibi, an old Nigerian, and John D. 
Rockefeller, made it possible for me, and 
other nursing sisters bound for West Africa, 
to be inoculated against yellow féver at the 
Wellcome Bureau of Scientific Research, in 
London. 

Originally, inoculation for yellow fever 
was in the stomach muscles and not the arm. 
Often then the reaction was a severe attack 
of jaundice. Today there is no reaction and 
immunity extends over two years. All 
Colonial Government nursing sisters are 
encouraged to have this inoculation. 

As I waited in the Wellcome Bureau, I 
thought of Asibi, whose home was a tiny 
mud hut in a bush clearing alongside the 


mighty river Niger. A few coppers a month 
sufficed for his subsistence. His days were 
occupied in fishing the Niger’s waters with 
primitive gear, and tending his precious 
yam patch with a crazy-looking hoe. 

Mangoes and guava fruit grew around him 
in abundance. He knew every bush path. 
But he did not know that he had been the 
means of saving many lives from the yellow 
fever. Asibi was traced by the Americans. 
Through the blood of this one man, legions 
have been preserved from a terrible scourge. 
Asibi provided the means which make the 
disease preventable. 

Rockefeller made available the necessary 
funds to create the now famous Rockefeller . 
Foundation which promotes research in all 
directions, for he had a great respect for 
science and those patient men who devote 
a lifetime to scientific research. 


Original Strain of Virus 


In the Northern Territories of Ghana, not 
very many years ago when I was nursing in 
that country, white men and women 
succumbed daily to the sinister ‘vellow 
jack’. The populations of the West African 
Colonies were regularly decimated bv yellow 
fever. 

It was not until 1927 that the Rocke- 
feller Foundation’s reward came. Research 
workers succeeded in transferring the disease 
from Asibi to a monkey brought specially 
from India. 

All the vaccine manufactured by the 
foundation and other agencies derives from 
the strain of virus. obtained from Asibi. 
Large sums have been expended in- 
establishing laboratories and clinics 
by the foundation in all former fever- 
ridden countries. Before this, how- 
ever, scientists and ordinary people 
had volunteered to be bitten by in- 
fected mosquitoes, had risked —and 
lost—their lives in the work of re- 
search in the conquest of yellow 
fever. 

I wished Asibi could have witnessed 
that large attendance for inoculation 
at the Wellcome Bureau. I feel sure 
the spacious rooms and wide, carpet- 
ed corridors would have made those 
kindly eyes open even wider. His 
only comment might have been ‘‘Ah, 
missis! dis house is fine, pass all.” _ 


HELEN SADLER, S.R.N. 
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The Mind of a Young Child 


-Mapam.—My attention has been drawn 
to the article concerning a child’s reaction 
to tonsillectomy on page 1295 of your 
journal, and to the remarkable explanation 
of the reactions by Dr. Anna Freud. 

I feel that the account is a perfect 
description of the transference of parental 
anxiety to a child. It is an excellent example 


of the way in which experience in hospital | 


may be blamed for psychological trauma toa 
child when in fact the trauma is due to 
parental attitudes before and after hospital 
stay. It seems clear to me that in this case 
well-meaning parental efforts to explain the 
unpleasant side of a hospital experience to 
a sensitive and imaginative child occasioned 
severe anxiety and near panic, the effects of 
which took a long time to wear off after dis- 
charge. The idea of presenting a child with 
his tonsils and adenoids in a bottle as a sort 
of permanent memento of the unpleasant 
side of his experience is indeed remarkable. 

I agree that a child who is old enough to 
understand should be prepared for hospital, 
but not for weeks before admission. How 
it should be done is a matter of opinion. It 
is obvious that every effort must be made 
to avoid doing what was done here, namely 
causing ever-increasing apprehension by 
detailed descriptions of surgical and other 
procedures which are quite beyond the 
understanding of a child, and which are 
therefore bound to cause the development of 
unpleasant fantasies. Surely a better way 
is to dwell on the pleasant, positive and even 
humorous side of hospital life, before and 
after admission to hospital, rather than on 
any unpleasant experiences which he may 
have or have had. 

R. S. ILLINGWORTH, 
Professor of Child Health, 
University of Sheffield. 

* 

Mapam.—lI feel I must write to thank 
you for = Mrs. Robertson’s diary, 
compiled before, during and after her 
daughter’s tonsillectomy. 

Nurses are always anxious to know and 
understand how patients interpret their 
experience in hospital. Adults can describe 
their emotions if encouraged. Children 
express their feelings and their fantasies 
in play andin behaviour. Only someone 
who has known the child intimately before 
its illness can judge the changes brought 
about by experience of hospital treatment. 
Even then, the sensitivity and interest of a 
mother is necessary to detect.the significance 
of every word, every mood change, every 
new interest and to be able to respond 
instantly to every anxiety in the child. 

Mrs. Robertson has rendered a great 
service to nurses by communicating to 
them the experiences of a small child with- 
out distortions or bias. : 

Many new points have been raised by the 
record of the diary which, I am sure, will be 
discussed for a long time. We should, for 
example, know much more about the pos- 
sible psychological harm done by surgery 
and anaesthesia, and should find out if any 
modification in surgical or nursirg tech- 
niques can reduce the traumatic effects. 

Mr. Robertson’s film, A Two-Year Old 
Goes to Hospital, led us to believe that 
absence of ‘mothering’ was responsible for 
some of the child’s difficulty. We can see 
now how the mother’s presence helped, but 
it is also clear that surgery itself, not only 


maternal deprivation, causes anxieties which 
affect the child’s attitude to the people in 
its environment. We shall now have to 
discuss anew how far the mother’s prepara- 
tion before operation, her presence in hos- 
pital and her emotional response have 
helped, how far good nursing can be a sub- 
stitute if the mother were less able or willing 
to be present. | 
A. ALTSCHUL. 


Tonsillectomy—At Home 


Mapam.—It was with great interest and, 
I must admit, with increasing anxiety that 
I read recently in the Nursing Times an 
article entitled ‘A Mother’s Observations on 
the Tonsillectomy of Her Four-year-old 
Daughter’. In this we were taken almost 
hour by hour through the six weeks in which 
the child was indoctrinated with the idea of 
going to hospital. As I read this account I 
could not help but feel how fortunate I was 
to have been faced with the hurdle of tonsil- 
lectomy in the bad old days of over 40 years 
ago. How serene and untroubled was the 
nursery world then. 

I was a few months younger than Jean 
when it was decided that my own tonsils 
must-be removed. I first realized that some- 
thing was afoot in the middle of the morning 
when [ helped a much loved aunt to prepare 
the room for the operation. With what pride 
I helped to spread the snowy sheet and 
mackintosh on an old kitchen table which 
had been specially scrubbed for the occasion. 
The only resentment I felt was at lunch time 
when I was not allowed to have any apple 
pie, a north country delicacy to which, even 
at that tender age, I was more than a little 
addicted. 

Promptly at two o’clock the family doctor 
arrived. The family doctor who called when 
mother was ill, who miraculously appeared 
when a small brother almost severed his nose 
on falling down the garden steps, who held 
very much the same place in one’s baby 
mind as ‘my guardian angel’, someone to 
be called upon in an emergency. 

That day he brought with him a distin- 
guished stranger. I soon grasped that this 
was the ‘specialist’? who had come to do the 
deed. With quiet dignity I climbed up on 
the table—protesting vigorously as a cloud 
of chloroform encircled me. Through the 
years I can still recall our doctor’s voice, 
“It’s scent—take a deep smell’”’. Oh, wicked 
doctor, of what mental trauma was he so 
unwittingly the cause! In due course I 
recovered from the anaesthetic, and for 


many years it was a standing joke in the 


family that my first words on regaining 
consciousness were, ‘‘and now I’ll have that 
apple-pie.”’ 

That my throat was sore the next day, 
and that I was decidedly grizzly I well 
remember, but at no time, either before or 
after the operation, did I want to cut either 
myself or other members of my family with 
my knife and fork, and even in those days 
of comparative plenty, to a vicarage child 
an egg was an egg and was meant to be 
eaten, rather than subjected to higher flights 


‘of the mind. I cannot help but wonder how 


I should have reacted had I been presented 
with my tonsils in a bottle. In over 25 years’ 
nursing experience, I can only remember 
one similar occasion. Some years ago in the 
window of a provision shop in an Arab 
market in the Middle East, a handsome pair 
of tonsils were exhibited. The genial merch- 
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ant, an over-proud father, was anxious to 
display to all and sundry the skill of his only 
son, a recently qualified surgeon. 

As far as the clinical aspect of my tonsil- 
lectomy went, there can be no doubt. Years 
later, at a routine medical examination in 
Canada, I beamed when the doctor, on 
examining my throat, commented to the 
nurse, “‘an excellent job’. Yes, despite the 
perils and risks involved in domiciliary 
surgery in those days, I think so too. 

COLLEGE MEMBER 34104. 


Mental Nursing Examinations 


MapamM.—Although I am now married 
and not a practising mental nurse, I feel I 
must comment on the recently published 
letters on mental nursing practical examina- 
tions. I have had many years of experience 
in several mental hospitals, as a student, 
staff nurse and later as a sister, so it is with 
knowledge that I can say that the teaching 
I received from senior nurses in the wards 
was negligible. I would go so far as to say 
that it was often destructive. How many 
mental nurses recognize phrases such as 
“You can forget what they tell you in the 
school, you’re in the wards now.” 

As for the practical nursing techniques 
one was expected to know for the State 
exams, they were almost non-existent. The 
only place I learnt trays, trolleys, etc., was 
in the training school. The only person who 
ever taught me how to deal with mentally ill 
patients was my tutor, God bless her. 

I was therefore horrified to learn from 
your letters that any but tutors are selected 
to examine mental nurses. From my ex- 
perience I would say they are the only people 
working in mental hospitals capable of 
examining students. 

(Mrs.) O. V. J., R.M.N. 


NATIONAL HEALTH 
SERVICE 
MEDICAL TRIBUNAL 


~_. by the chairman, Sir Reginald 
Sharpe, Q.c., on the work of the National 
Health Service Tribunal for England and 
Wales during the three years ended July 4, 
1957, shows that in six cases out of 15 they 
directed that the practitioner’s name be 
removed from the Executive Council’s list 
on the grounds that continued inclusion 
would be prejudicial to the efficiency of the 
National Health Service. The six cases 
related to three doctors and three dentists. 
In five other cases the respondent gave an 
undertaking not to practise under the 
Health Service. 

Applications for reinstatement were made 
by a doctor, three dentists and three 
opticians, and one doctor applied for a 
variation of his undertaking. Of these 
eight applications, two were granted (a 
doctor and an optician), four were dismissed 
(a doctor, two dentists and an optician), 
one was withdrawn (an optician) and one 
was not proceeded with (a dentist). 

The report covers the third period of 
three years since the tribunal began to 
function. Including four cases which had 
not been completed when the second report 
was made in 1954, the number of cases 
completed by the tribunal in the three years 
covered by the present report was 23. Ofthe 
21 cases actually heard by the tribunal, 
13 were in London, three in Manchester, 
two in Ruthin, and others in Bodmin, 
Carlisle and Peterborough. In the three 
years ended in July 1951, the tribunal 
directed the removal from Executive 
Council’s lists of one doctor, two chemists, 
nine dentists and three opticians; in the 
three years 1951-54 the figures were two 
doctors, 11 dentists and four opticians. 


; 
7. 
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N.H.S. Employees’ Salaries; Overtime ban; 
Shortages of mental nurses; Working to rule; 
Fluoridation; Poole General Hospital extension 


HE dispute affecting administrative and 
Be workers in the National Health 
Service was raised again in the Commons on 
November 21. Mr. Gaitskell, Leader of the 
Opposition, asked the Minister of Health 
what steps he was taking to avoid adverse 
consequences to treatment of hospital 
patients. 

Mr. Walker-Smith replied that he had no 
evidence that the action taken by some of 
the unions was, as yet, prejudicing the 
interests of patients. 

Dr. Edith Summerskill (Warrington) said 
that the successful treatment of a patient in 
hospital depended in a large measure on the 
keeping of detailed records. The Minister 
had observed no deterioration, but the 
failure to keep records would only be 
observed, and treatment jeopardized, in a 
few weeks. ; 

Mr. Walker Smith said he was keeping 
that aspect closely and carefully in mind. 

Mr. Mellish (Bermondsey) said that the 
action taken by the Minister was deeply 
resented by the entire trade union move- 
ment. What he had done was to break down 
the goodwill that had existed between the 
Management Side and the employees on the 
Whitley Council. 

Mr. Walker-Smith said he could not 
accept that. The Federation of Health 
Service Employees had not yet decided 
whether to take part in the ban. The 
National Federation of Hospital Officers 
had definitely decided not to take part, and 
members of N.A.L.G.O. employed in Coven- 

hospitals had decided not to join it. 

Mr. Callaghan (Cardiff, South-East) asked 
whether, as there was technically no dispute 
in this case, the Minister was applying his 
mind to the question of how the dispute 
could be registered so that it could go to 
arbitration and an independent verdict 
reached. Otherwise the Whitley machinery 
in the public service was in jeopardy. 

Mr. Walker-Smith said that nothing he 
had said had excluded the possibility of 
arbitration on this matter if an arbitrable 
issue was brought up. He had discussed this 
question freely and frankly with the deputa- 
tion from the Whitley Council. They went 
straight from the discussion and initiated 
the methods of direct action. 


Mr. Blenkinsop (Newcastle-upon-Tyne, 
East) asked the Minister of Health on 
November 25 whether he was aware that 
members of the Confederation of Health 
Service Employees were operating a ban on 
overtime at certain mental hospitals. 

Mr. Walker-Smith.—Nurse members of 
the Confederation of Health Service Em- 
ployees are at present refusing to work over- 
time in 11 mental and mental deficiency 
hospitals. The confederation have stated 
that this action has been taken in further- 
ance of their campaign for improved salaries 
and conditions of service and for the estab- 
lishment of a separate Whitley Council for 
mental and mental deficiency nurses. I have 
no evidence that the treatment or care of 
patients has been affected, though in some 
hospitals social activities have had to be 
curtailed. 


Mr. Mayhew (Woolwich, East) asked the 
Minister how far the numbers of male and 


female nurses at present employed in mental 
hospitals fell short of establishment; and 
what were the comparable figures for 1955 
and 1956. 

Mr. Walker-Smith.—The estimated short- 
ages of male and female~nursing staff in 
mental hospitals at March 31, 1957, the 
latest date for which figures are available, 
were 2,450 and 4,000 respectively. The 
comparable figures at December 31, 1955, 
were 3,100 and 5,150 and at September 30, 
1956, 2,900 and 4,500. | 


Mr. Arthur Lewis (West Ham, North) 
asked the Minister on November 25 whether 
he had now had an opportunity of examin- 
ing to what extent the action of trade unions 
and staff associations in hospital and medical 
services in working to rule, had affected 
efficient administration. 

Mr. Walker-Smith.—I am in close touch 
with the situation through regular reports 
from all parts of the country and have no 
evidence that the efficiency of the services 
is yet affected. I am happy to say that by 
no means all the unions and associations 
concerned are taking part in the action re- 
ferred to, nor all branches of those which are. 


Mr. George Thomas (Cardiff, West) asked 
the Minister the number of hospitals in 
Wales involved in the ban on overtime by 
administrative and clerical staff. 

Mr. Walker-Smith.—87 hospitals are in- 
volved. I am informed that finance depart- 
ments are chiefly affected, but that in 
general weekly wages were paid on time. 


Captain Pilkington (Poole) asked the 
Minister how far it was intended to extend 
the experiments of fluoride in drinking 
water. 

Mr. Walker-Smith.—No further demon- 
strations on the lines of those now proceed- 
ing are contemplated but the Secretary of 
State for Scotland and I will in due course 
consider what arrangements are desirable 
for extending fluoridation to other areas 
where the water is deficient in fluoride. 


‘Captain Pilkington asked the Minister 
when the building of the proposed extension 
of Poole General- Hospital was to begin. 

Mr. Walker-Smith.—It is hoped to start 
work on the first stage in October 1958. 


Central Midwives Board 


The Central Midwives Board’s scale of 
examination fees, unchanged since 1902, 
has been reviewed, and the following 
revised scales of fees payable by examina 
tion candidates have now been approved 
by the Minister of Health. 

First examination: entrance fee increased 
from 1 gn. to 3 gns. 

Second examination: increased from 1 gn. 
to 2 gns. 

Midwife Teachers Diploma examination: 
increased from 2 gns. for each part to 
4 gns. for each part. 

The revised scales will come into opera- 
tion for the First examination to be held 
in August 1958, and for the Second examina-~ 
tion to be held in September 1958. The 
Midwife Teachers Diploma examination 
fees will be increased from the examination 
to be held in November/December 1958. 


Nursing Times, December 6, 1957. a 


Radio and Television 


PROGRAMMES 


Sound Radio presents . . . on Decem- 
ber 8 in the Home Service, The Week's 
Good Cause in which Redford Crosfield 
Harris, chairman of the Ranyard 
Mission in South London, will be appeal- 
ing on behalf of the Mission which this 
year celebrates its centenary. On 
December 16, on Network Three, the 
second of two programmes on prevent- 
ing illness, in the Parents and Children 
series, will be concerned with vaccina- |. 
tions and diphtheria and whooping 
cough inoculations in young babies. 


B.B.C. Television Presents . . . on 
December 10 in the series Life Line, 
the subject ‘Parent and Child’; experts 
will discuss problems in the home that 
can lead to problem children. On 
December 12, in the series Eye on 
Research, the subject will be how the 
brain works. Televised from the Burden 
Neurological Institute at Bristol, the 
programme will include demonstrations 
with the electro-encephalograph and 
the toposcope on the Institute staff. 
Some of their latest research is into 
how different people learn. 


A ppointments 


Stockport Infirmary 

Miss MARJORIE DALTON, S.R.N., S.C.M., 
HOUSEKEEPING CERT., has been appointed 
Matron from January 2, 1958. Miss 
Dalton trained at Bradford Royal Infirm- 
ary, Halifax General Hospital, and Leeds 
Maternity Hospital. She was a ward sister 
at Altrincham General Hospital before join- 
ing the Q.A.I.M.N.S.(R.). She served as 
night sister and ward sister at Bingley 
Hospital, as assistant matron, Leigh 
Infirmary, Lancs., and later at Copthorne 
Hospital, Shrewsbury, and was_ subse- 
quently appointed first assistant matron, 
Halifax General Hospital. 


Salford Royal Hospital, Manchester 

Miss ANNE KIDNEY, S.R.N., MIDWIFERY 
pT. 1, has been appointed Matron, and took 
up her post on November 21. Miss Kidney 
took general training at Pembury Hospital, 
Kent, Part 1 Midwifery at the British 
Hospital for Mothers and Babies, Woolwich, 
and the Nursing Administration Course 
at the Staff College for Matrons of King 
Edward’s Hospital Fund for London. She 
has held posts as ward sister at Pembury 
Hospital, as sister tutor at the Kent and 
Sussex Hospital, Tunbridge Wells, and as 
assistant matron, Warwick Hospital. 


Overseas Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

Promotions. Kenya: Miss I. Race, matron, 
grade I; Miss M. L. Morrison, Miss D. 
Stretton, matron, grade II. 

New Appointments. Health visitor— 

iss J. M. Livingstone, Tanganyika. 
Health sister—Miss M. C. Jones, Northern 
Nigeria. Nursing sisters—Miss F. H. Bell, 
Miss M. I. Mullen, Hong Kong; Miss J. R. 
Broscomb, Sarawak; Miss P. E. Irving, 
Miss J. M. Spivey, Miss J. H. Stewart, 
Kenya; Miss I. C. Peat, Uganda. Physio- 
therapists—Miss A. Haslett, Hong Kong; 
Miss M. E. C. Holland, Cyprus. Occupa- 
tional therapist—Miss K. N. Wright, Hong 
Kong. Radiographer—Mr. E. L. Edlmann 
Hong Kong. 
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Public Health Section 


Public Health Section within the Edin- 
burgh Branch.—A meeting of members will 
be held in the Public Health Chambers, 
ohnston Terrace, Edinburgh, on Tuesday, 

ber 10, at 5.15 p.m. Miss 
will speak about her work with WHO in 
Turkey (illustrated with slides). 


Occupational Health Section 


SOUTH EAST AREA MEETING 


The fourth meeting of members in the 
south east area will be held in the Main 
Medical Department of A. E. Reed and Co. 
Ltd., Aylesford Paper Mills, New Hythe 
(near Maidstone) Kent, on Saturday, 
December 14, at 2.30 p.m. 

The business meeting will be followed by 
atalk on Health in an African Village by 
Mr. J. Hamilton, personnel officer of the 
Reed Paper Group, and a visit will be 
arranged for those interested in paper 
making. 

Will members wishing to attend the meet- 
ing please notify Miss L. Parks, 253, Queens 
Road, Maidstone. Travel: trains from 
Charing Cross or Victoria to New Hythe. 


South Eastern and South Western Metro- 
politan Groups.—A business meeting will be 
held at the Royal College of Nursing on 
Thursday, December 12, at 7.15 p.m. 


North Western Metropolitan Branch 


Carols by Candlelight 


The annual service will be held at 
All Souls’ Church, 
Langham Place, W.1 
(by Broadcasting House; nearest 
station Oxford Circus) 
on Tuesday, December 17, 
at 7 p.m. 
Collection for professional benevolent 
funds. Admission without ticket. 


Branch Notices 


Birmingham and Three Counties Branch. 
—An open meeting will be held in the 
lecture hall, Children’s Hospital, on Monday, 
December 9, at 7 p.m., to hear a talk on 
Professional Life in Australia, by Mrs. Iris 
Clarke, Australian immigration officer. 

Blackpool and District Branch.—A social 
evening and home-made produce stall will 
be held at Devonshire Road Hospital, 
Blackpool, on December 9, at 7 p.m. 

Bradford Branch.—General meeting, Chil- 
dren’s Hospital, December 9, at 7.30 p.m. 

Dartford and North Kent Branch.—A 
general meeting will be held at Joyce 
Green Hospital on Thursday, December 12, 
at 7.30 p.m. Reports will be given on (1) 
Work Study conference, (2) Branches 
Standing Committee, (3) N.A.S.E.A.N. 
Winter Conference. 

Harrogate Branch.—A bring-and-buy sale 
will be held in the Nurses Home, Ripon 
Hospital (1, South Crescent) on Saturday, 
December 7, at 2.30 p.m. Games and 
competitions. Tea Is. 6d. All members and 
friends invited. 

Lanarkshire Branch.—A general meeting 
of the Branch will be held in the Child 
Welfare Clinic, Stewarton Street, Wishaw, 


College Nursing 


ROYAL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
BELFAstT: 6, College Gardens 


on Thursday, December 12, at 7 p.m. At 
7.30 p.m. Dr. A. C. Mearns will speak on 
The Wolfenden Report. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 


Once again we have received a very large 


sum of money from a group of nurses and 
their patients who give so liberally each year. 
This donation means hard work throughout 
the year as well as one big effort made at 
Christmas time. Anyone who has raised 
money in this way will realize that this very 
generous donation has not been obtained 
without much self-discipline and planning 
over a long period. To these nurses and 
their patients we send our most grateful 
thanks and appreciation for their continued 
help and interest. In doing so, we would 
like our re’ lers to know that we appreciate 
equally all the efforts made by our other 
regular donors whose contributions keep our 
fund going through the lean summer months. 


Contributions for week ending aneeery 30 
Ss 


Burton-on-Trent and District branch 5 5 0 

Manormead Nursing Home, Hindhead, Patients 
and Staff 

Staff and Patients, Private Patients’ Home, 
Manchester Royal Bring-and- 
buy sale... as . 25 

Miss L. Montgomery 

Anonymous 

Shrewsbury Branch: a member | 

Redhill and Reigate Branch 

Miss . Bryant 

Hereford Branch: Miss Healy, Miss Price, and 
Miss Highfield 

Hereford Branch: Miss Cuthmore, Miss Downs 
and Miss Cordery .. 

Miss Morris 

Miss ng Collecting box 

Miss A. Barnet. For fuel 

M. B. South Wales a 

Churchill Hospital Nurses’ Recreation Club . 

East Ham Memorial — mae be urses’ 
Unit . 

Miss A. H. Wilford 

Miss V. C. Lawes 

Hertford County Hospital. Chapel fund 

Lancaster, Morecambe and District Branch .. 

Miss A. S. Richardson .. es 

Miss E. Goodenough. For coal 

Mrs. H. Kirby 

General Hospital Student Nurses 


Halifax Branch 

Epsom and District Branch. For Christmas... 
Anonymous ‘ 

Founder Member 10644 we 

Stafford and District Branch .. 


Total £327 1 38. 2d. 
Christmas Parcel Fund 


s. d. 

College Member 4986 as o 

. M. Down 10 O 
Chesterfield Royal "Hospital Student Nurses’ 

Sisters at Leicester Royal Infirmary ia + 686 

Peterborough Branch 3 3 0 

£30 3 0 


We acknowledge with many thanks all 
the donations received this week and gifts 
from Bradford Branch, Mid-Cheshire Branch, 
Stoke-on-Trent and District Branch, East- 
bourne Branch, D.B.C.B. Swansea, General 
Hospital Student Nurses’ Unit, Hereford 
Branch, Miss H. B. Upperton, Shrewsbury 
Branch, Ward Sisters, Leicester, Miss A. 
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Young, Miss E. Goodenough, Miss E. 
Martin, Miss M. Milford, Miss Furze, Mrs. 
Earle, Miss N. M. Brown, Mrs. Silva, Prince 
of Wales Hospital, Tottenham, Student 
Nurses’ Unit, Ward and Departmental 
Sisters, Nottingham General Hospital, Miss 
E. Lewis, Miss K. M. Smith, Students, 
Royal College of Nursing, 
anonymous donors. 


and many 


E. F. INGLE, 

Secretary, Royal College of Nursing, Appeal for the 

Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


CHRISTMAS HOLIDAY 


College headquarters will be closed 
during Christmas week. 


Additions to the Library 


Phillips, E. L. Psychotherapy: a modern 
theory and practice (Staples Press, 1957). 
Pollock, F. The Economic and Social Con- 


sequences of Automation (Blackwell, 
1957). 
Gans, B. and Norman, L. I. 


Everyday 
Paediatrics (Faber, 1957). 

Raynes, H. E. Social Security in Britain: a 
history (Pitman, 1957). 

Rowbotham, G. F. Acute Injuries of the 
Head (third edition) (Livingstone, 1949). 

Royal Institute of Public Administration. 
Hospital Authorities and Staff Manage- 
ment (The Institute, 1957). 

Royal Medico-Psychological Association. 
In-patient Accommodation for Child and 
Adolescent Psychiatric Patientst (The 
Association, 1956). 

Scott-Wilson, H. W. Aids to Bacteriology 
(ninth edition), (Bailliére, Tindall and 
Cox, 1957). 

Select Committee on Estimates. Sixth 
Report, Session 1956-57: the running costs 

ospitals (H.M.S.O., 1957). 

Sevitt, S. Burns: pathology and therapeutic 
applications (Butterworth, 1957). 

South-West Metropolitan Regional Hospital 
Board. The Work of Student Nurses and 
Pupil Assistant Nursest (The Board, 
1957). 

Sutherland, E. H. Migraine Clinic: a seven- 
year survey of preventive treatment (St. 
Catherine Press, 1957). 

Townsend, P. Family Life of Old People: an 
inquiry in East London (Routledge and 
Kegan Paul, 1957). 

Urwick, L. Leadership in the 20th Century 
(Pitman, 1957). 

Veil, C. Medical and Psychological A 
of Modern Industry (Geneva, I.L.O., 
1957). 

Walford, C. Gilds: their origin, constitu- 
tion, objects and later history (privately 
printed, 1879). 

Walker, N. A Short History of Psycho- 
prc (Routledge and Kegan Paul, 
1 ; 

Wells, C. Prostatectomy: a method and its 
management (Livingstone, 1952). 

Wilkins, L. The Diagnosis and Treatment 
of Endocrine Disorders in Childhood and 
Adolescence*! (second edition) (Spring- 
field, Thomas, 1957). 

Williamson, B. Handbook on the Diseases 
2 Children (eighth edition) (Livingstone, 
1957) 

World Federation for Mental Health. 
Mental Health Aspects of Urbanization 


(Lewis, 1957). 
World Health Organization. Effect of 


wa 

— 
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Radiation on Human Heredity: report of 
a study group (Geneva, WHO, 1957). 


Yapp, W. B. and Bourne, G. H. (eds.). The — 


Biology of Ageing (Institute of Biology, 
1957). 

Yellowlees, H. Frames of Mind (Kimber, 
1957). 
*American publication {Pamphlet ‘Reference 


OTORHINOLARYNGOLOGY 
NURSING CERTIFICATE 


At the examination for the Nursing 


Certificate of the Midland Institute of. 


Otology held at Queen Elizabeth Hospital, 
Birmingham, on October 18 and 19, the 
following candidates were successful in 
Part 1: J. Abram, Queen Elizabeth Hospital, 
Birmingham; D. R. Hardy, Nottingham 
General Hospital; M. E. Lloyd, Radcliffe 
Infirmary, Oxford. 

In Part 2, the following were successful: 
J. Abram, Queen Elizabeth. Hospital, 
Birmingham; E. L. Fraser, Warwick 
General Hospital; D. R. Hardy, Nottingham 
General Hospital; M. E. Lloyd, Radcliffe 
Infirmary, Oxford; D. J. Partington, 
Radcliffe Infirmary, Oxford; M. L. S. 
Reynolds, Radcliffe Infirmary, Oxford; 
M. Viles, Nottingham General Hospital; 
M. E. Williams, Radcliffe Infirmary, 
Oxford; S. Willis, Radcliffe Infirmary, 
Oxford; S. E. Wordley, Queen Elizabeth 
Hospital, Birmingham; 4 A. Wyatt, 
Radcliffe Infirmary, Oxford. 

These 11 candidates receive the Nursing 
Certificate of the Institute. 


The next examination will be held in 
April 1958. Particulars can be obtained 
from the hon. secretary, Mr. R. S. Strang, 
107, Harborne Road, Birmingham 15. 
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Nurses and Midwives Whitley Council 


STAFF SIDE 


The Staff Side of the Nurses and Mid- 
wives Council met on Tuesday, November 
26, when the following were among the 
items discussed. 

Conditions of Service— Hours of Duty. It 
was reported that a meeting of the joint 
working party was to be held on Tuesday, 
December 3. 

Separate Whitley Council for. Mental 
Nurses. Further consideration was given 
to the suggestion of the Confederation of 
Health Service Employees that there should 
be established a separate Whitley Council 
for mental nurses. It was agreed that the 


whole matter should be referred to the - 


Mental Nurses Standing Committee. 

Publication of Information. The Staff 
Side accepted a recommendation of the 
Executive Committee that (i) statements 
of the type now issued by the secretary 
for the information of organizations should 
be continued; (ii) organizations should be 
free to publish information to their mem- 
bers upon the work of the Council but that 
any statement from organizations should 
be clearly marked to show that it was a 
statement by and on the responsibility of 
that organization; (iii) on suitable occasions, 
when agreements were reached with the 
Management Side the secretary should 
forthwith issue to the Press Association 
from the Staff Side a statement giving 
information of the agreement. 

Salaries of Public Health Nurses. A 
meeting between the Public Health Stand- 


STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Final General Examination 


PRINCIPLES OF MEDICINE AND MEDICAL 
NURSING 


Attempt three questions only. 

1. What may cause vomiting of blood? 
Describe the treatment of a patient who 
has had a severe haematemesis. 


2. Describe the signs and symptoms of 


meningitis. Mention the types of this 
disease which may occur and indicate the 
treatment and nursing care required. 

3. Discuss the significance of the follow- 
ing abnormal constituents which may be 
found in the urine: (a) albumen; (5) blood; 


_(c) sugar; (d@) acetone (ketone bodies). 
4 


. Write a sort essay on ome of the 
following subjects: (a) jaundice; (6) pain 
in the chest. 

5. State briefly what you know about: 
(a) allergy; (b) tetanus; (c) herpes zoster 
(shingles) ; (d@) whooping cough; (e) diuretics. 


PRINCIPLES OF SURGERY AND SURGICAL 
NurRsING (GENERAL AND SPECIAL) 


| Attempt three questions only. 


1. Discuss the treatment of (a) varicose 
veins and (b) the complications which may 
occur in this condition. 

2. What do you understand by congenital 
hypertrophic pyloric stenosis? What signs 
and symptoms may it produce? Describe 
the treatment of an infant suffering from 
this condition. 

3. What are the signs and symptoms of 
intestinal obstruction? Describe the treat- 
ment of a patient suffering from intestinal 
obstruction due to carcinoma of the colon. 

4. Write a short essay on the causation 
and treatment of: either (a) uterine prolapse ; 


or (b) ischio-rectal abscess. 

5. Discuss briefly the treatment of: 
(a) dislocated shoulder; (b) burned fingers; 
(c) sprained ankle. 


PRINCIPLES AND PRACTICE OF NURSING 
(INCLUDING SOCIAL ASPECTS OF DISEASE) 
Attempt five questions only. 

1. Describe the nursing care and treat- 
ment of a patient suffering from acute 
endocarditis. What may cause this 
condition? 7 

2. Describe the treatment and nursing 
care of a patient who is suffering from an 
acute attack of bacillary dysentery. 

3. What complications may occur after 
the operation of gastrectomy has been 
performed? What can be done to prevent 
the occurrence of complications? Indicate 
the treatment which might be given should 
they arise. 

4. A patient has sustained a fracture of 
the spine. What complications may arise 
as a result of this injury? Give the treat- 
ment and nursing care which will be 
required. 

5. Describe the method of administration 
and discuss the reasons for giving either 
a vaginal douche or a bladder lavage. 

6. For what reasons might lumbar 
puncture be performed? Describe the 
preparations to be made for this procedure 
and the care of the patient afterwards. 

7. What are the duties of a nurse in 
connection with the requisition, storage 
and administration of drugs included in the 
Dangerous Drugs Act? 

The Board Examiners by whom these papers were 
set is as follows: Miss M. M. C. LoupsnN, ™.8., 


B.S., F.R.C.Ss., W. G. SEaRs, M.D., M.R.C.P., 
M. Hr, S.R.N., Miss A. E. A. 6.R.™. 


ing Committee and the Management Side 
had considered the effect of the Industria} 
Court award of a revised salary scale for 
health visitors, upon certain other grades 
of public health nursing staff. A further 
meeting would be held on December 10. 


Dental Attendants. Counting of previous 
service for incremental purposes: the Staff’ 


Side agreed with the suggestion that 
employing authorities should be given dis- 
cretion to count for incremental purposes 
service given by dental attendants in private 


practice before entering the National Health — 


Service. Sessional rate for evening work: 
the Staff Side approved a recommendation 
by the Auxiliary Grades Standing Com- 
mittee for the negotiation of a sessional rate 
for evening work undertaken by dental 
attendants. 

London Weighting in the Dartford Avea. 
It was reported that the Management Side 


had rejected the claim made by the Staff. 
Side for London weighting in the Dartford - 


area to be paid to non-resident nursing staff 


on the same basis as it was paid to other. 
staff in the National Health Service. It was: 


decided to ask the Management Side to 


agree that the issue should be referred to 


the Industrial Court. 

Minister’s Veto. The Staff Side received 
a formal report of action taken by the Staff 
Side of the General Council in connection 
with the refusal of the Minister of Health to 
ratify an agreement of the Administrative 
and Clerical Staffs Council. After discussion 
the Staff Side agreed to ask the Staff Side 
of the General Council to investigate the 
possibility of revising the whole constitution 
of the machinery of the Whitley Councils 
for the Health Services and also to consider 
what steps might be taken to amend the 
statutory power of the Minister to approve 
or refuse to approve agreements of the 
Council. 


Obituary 


Miss M. J. Pritchard 


We regret to announce the death, at the 
age of 74 years, of Miss Martha Jane 
Pritchard. Miss Pritchard did her general 
and midwifery training at the Infirmary, 
Beckett Street, Leeds. She served with the 
Territorial Army Nursing Service in the 
First World War, and became successively 
matron of South Bank Nursing Home, 
Worcester, and of Tenby Wells Hospital. 
She was appointed matron of the Martin 
Arthur Webster Memorial Hospital, Shank- 
lin, Isle of Wight, in which post she served 
for 26 years. Miss Pritchard was a founder 
member of the Royal College of Nursing. 


Bretby Hall Orthopaedic Hospital.—Dr. 
Elizabeth Grierson is retiring after many 
years’ service. A party is being held on 
December 23, 4—5.30 p.m., when it is 
proposed to make a presentation to Dr. 
Grierson. Past members of the staff are 
cordially invited. 

N.A.S.E.A.N., South East Branch.—A 
Christmas pa will be held at Miss 
Nimmo’s, 128, Shell Road, Lewisham, 
S.E.13, on Monday, December 16, at 8 p.m. 

The Royal Institute of Public Health and 
Hygiene.— Causes of Juvenile Delinquency, 
by Henry Yellowlees, M.D., F.R.c.P., in the 
lecture hall of the institute, 28, Portland 
Place, London, W.1, on Wednesday, 
December 11, at 3.30 p.m. 
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MANUFACTURED BY A. 


NURSE is always welcome 
when she comes into the 
ward with the evening drink 


and comforting. It helps to 


sleep, it assists in building up 
and maintaining strength 
and vitality. 


advantages of ‘Ovaltine’. 


Vitamin B,, 0.3 mg. ; 


of ‘Ovaltine’. This delicious food 
beverage has long been a favourite in 
Hospitals, Sanatoria and Nursing 
Homes throughout the country. 


Delicious ‘Ovaltine’ is soothing 


promote the conditions favourable to 
natural, refreshing sleep. And, during 


Medical and nursing authorities 
have long recognized the outstanding 


Nurses can confidently encourage 
patients to drink this ideal nightcap. 


VITAMIN STANDARDIZATION PER OUNCE: 


Vitamin D, 350 1.u. ; Niacin, 2 me. 


WANDER LIMITED, 


42 UPPER GROSVENOR STREET, LONDON W.1 
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Where there is a fickle appetite or difficulty in digesting normal meals, the 
effect of Lucozade, with its glucose content and its irresistible flavour can be 
quite dramatic. Given before, or with meals, Lucozade will help to raise the 
level of the blood sugar and assist the digestion. In acidosis the results are 


particularly gratifying. 
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Lucozade requires no preparation. It is a lightly sae 
carbonated glucose solution with an attractive eee LU co 2 A D kK 


golden colour and a pleasant citrous flavour. eee 
The liquid glucose content is 23.5% w/v ‘sete 
or about 21 calories for each fluid ounce. se 


q 
1409 
4 Yer 1957 
@@ 
e*e@eeeee 
@ 0 0 6 66 
ss 
@ 
= 


